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Commander’s  Notes 


The  Department  of  the  Army  has  announced 
Major  General  Maxwell  R.  Thurman  to  succeed 
me  as  your  commander.  I have  known  Max 
Thurman,  as  a soldier  and  a friend,  for  many 
years.  In  his  mostrecentassignmentas  Director 
of  Program  Analysis  and  Evaluation  at  Head- 
quarters, Department  of  the  Army,  he  has  been 
the  front-runner  in  supporting  USAREC  require- 
ments to  assist  us  in  making  the  active  and 
USAR  mission  in  FY  80  and  beyond.  More  im- 
portantly, he  will  be  a magnificent  commander. 

Many  thanks  for  your  support  and  for  a 
difficult  job  well  done.  I am  proud  to  have  served 
as  your  commander.  Good  luck  and  good  re- 
cruiting! May  God  bless. 


WILLIAM  L.  MUNDIE 
Major  General,  USA 
Commanding 
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DOCTORS: 

The  Army  needs  them, 
Who  recruits  them? 


by  LTC  William  M.  Vance 
Office  of  the  Surgeon  General 
Washington,  DC 

The  Surgeon  General  of  the  Army 
has  responsibility  for  recruiting  the 
commissioned  Corps  of  the  Army 
Medical  Department  (other  than  the 
Army  Nurse  Corps  which  is  a 
USAREC  responsibility).  This  opera- 
tion is  conducted  by  a recruiting  net- 
work parallel  to,  but  not  part  of, 
USAREC.  The  Officer  Procurement 
Division,  US  Army  Medical  Depart- 
ment Personnel  Support  Agency, 
(PERSA)  a field  activity  of  the  Office 
of  The  Surgeon  General,  located  in 
Washington,  DC,  operates  this  net- 
work and  has  staff  responsibility  for 
many  of  the  procurement  programs 
used  to  attract  health  professionals. 

The  potential  Army  Medical  De- 
partment (AMEDD)  officer  comes 
from  a variety  of  professions  and 
possesses  at  least  one  college  degree 
and,  in  most  cases,  a post  graduate 
degree  at  the  masters  or  doctoral 
level.  In  today’s  society  the  health 
professionals  are  highly  sought  in 
every  community,  and  the  competi- 
tion for  their  services  is  extremely 
keen. 

The  key  to  the  Army  recruitment 


effort  is  the  AMEDD  personnel 
counselor,  a career  officer  of  the 
Medical  Service  Corps,  who  recruits 
for  the  Medical  Corps,  Veterinary 
Corps,  Dental  Corps  and  Medical 
Service  Corps.  We  also  have  three 
Army  Medical  Specialist  Corps  of- 
ficers who  recruit  fortheir  specialties, 
e.g..  Dietetics,  Occupational  Therapy 
and  Physical  Therapy.  These  coun- 
selors conduct  recruiting  activities  in 
their  geographical  area  of  respon- 
sibility. At  present,  there  are  41 
counselors  working  out  of  34  field 
offices  throughout  the  United  States. 
They,  in  turn,  are  supervised  by  four 
regional  coordinators,  each  respon- 
sible for  one  of  the  four  regions  (North- 
eastern, Southeastern,  North  Central 
and  Western). 

Potential  counselors  are  nominated 
by  the  Medical  Service  Corps  Career 
Activities  Office,  selected  for  their 
outstanding  records  in  the  ranks  of 
first  lieutenant,  captain  and  major. 
They  are  personally  interviewed, 
after  a review  of  their  records,  at  the 
Officer  Procurement  Division  and 
then  nominated  to  the  Surgeon 
General,  Lieutenant  General  Charles 
C.  Pixley,  for  his  personal  approval. 


Upon  selection,  they  come  to 
Washington  for  an  initial  orientation, 
then  to  their  office  of  assignment 
where  they  are  trained  by  their  pre- 
decessor and  regional  coordinator. 
Once  operational,  the  counselor  - like 
any  good  recruiter  — works  at  making 
contacts  in  the  professional  com- 
munity and  attracting  potential  ap- 
plicants to  explore  Army  medicine  as 
a way  of  professional  life. 

Interested  physicians  may  be  in- 
vited to  make  an  on-site  visit  to  a po- 
tential duty  station  or  to  discuss  oppor- 
tunities directly  with  the  consultant  to 
the  Surgeon  General  of  their  spe- 
cialty. Contemporary  medicine  offers 
a number  of  specialties  and  sub- 
specialties. Service  requirements  mir- 
ror those  found  in  the  civil  sector.  It  is 
possible  for  some  specialties  to  be 
over-subscribed  while  others  are 
critically  short. 

The  Commander,  USAREC,  has 
the  mission  of  providing  certain 
material  support  to  The  Surgeon 
General,  and  all  of  our  advertising  in 
national  professional  publications  is 
prepared  by  N.  W.  Ayer,  through 
USAREC.  Local  advertising  in  state 
and  county  publications  is  coordinated 
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through  USAREC  in  most  cases,  al- 
though some  professional  submis- 
sions are  made  directly.  Conventions 
play  a big  part  in  physician  recruit- 
ment. Set  displays,  both  portable  and 
static  are  used  heavily  throughout  the 
convention  season  (September  of  one 
year  thru  June  of  the  next  year). 
During  the  78-79  season  we  attended 
over  100  conventions  throughout  the 
nation. 

The  physician  is  a highly  sought 
after  commodity,  and  is  hardened  to 
many  of  the  appeals  for  his  time  and 
attention.  Therefore,  one  of  the  most 
difficult  tasks  for  the  counselor  is  to 
make  initial  contact  and  present  cur- 
rent Army  options.  This  requires  the 
counselor  to  meet  the  physician  on  his 
own  ground  at  his  own  time  and  con- 
venience. Weekends  and  evenings  are 
filled  with  recruiting  activities,  and 
each  counselor  has  to  schedule  his 
time  carefully.  Some  areas  of  respon- 
sibility require  extensive  air  travel  to 
cover  adequately.  Each  physician 
inquiry  is  met  with  a personal  re- 
sponse by  the  counselor. 

Equally  important  as  the  physician 
recruitment  effort  is  the  recruitment 
of  participants  in  the  Armed  Forces 


Health  Professions  Scholarship  Pro- 
gram which  provides  a fully  subsi- 
dized professional  education  for  stu- 
dents of  medicine,  osteopathy, 
optometry  and  clinical  psychology. 
This  activity  requires  long  hours  at 
undergraduate  and  professional 
schools  to  solicit  applications  and 
then  a considerable  time  investment 
with  program  participants  to  assist 
and  guide  them  in  possible  options, 
once  professionally  trained  and 
during  the  annual  ADT  phase. 

The  counselor  also  conducts  re- 
cruiting activities  for  other  health 
professions,  including  dentistry, 
veterinary  medicine,  allied  science 
such  as  sanitary  engineering,  op- 
tometry, psychology,  audiology, 
podiatry  and  many  others. 

The  educational  tracks  of  these 
many  disciplines  have  become  quite 
complicated,  and  the  AMEDD  coun- 
selor must  learn  the  requirements  for 
full  qualification  in  each  of  them. 
Should  any  member  of  the  recruiting 
team  receive  an  inquiry  concerning 
the  health  professions,  the  AMEDD 
counselor  is  available  to  assist.  In  this 
issue  you  will  find  a listing  of  all 
AMEDD  Regional  Coordinators  and 


Personnel  Counselors  with  their  geo- 
graphic area  of  responsibility  (pages 
26-27). 

Recruiting  for  health  professionals 
is  both  rewarding  and  frustrating, 
however,  the  services  of  these  skilled 
practitioners  is  critical  to  the  Army 
both  in  peace  and  war.  Volunteer 
recruitment  is  extremely  difficult, 
however  last  year  we  were  able  to 
recruit  326  volunteer  physicians  and 
have  shown  a dramatic  increase  each 
year  since  1976. 

This  does  not  resolve  our  critical 
shortage  of  physicians,  but  it  does 
portray  the  utilization  of  the  best 
available  talents  and  resources  to 
meet  the  challenge  in  an  extremely 
competitive  market.  Legislative  action 
in  the  Congress,  if  enacted,  should 
further  enhance  the  Army's  offer  with 
hopes  that  the  recent  trend  of  per- 
sonnel shortages  can  be  reversed.  ^ 
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by  MAJ  Alex  Federov 
AMEDD,  Ft.  Sheridan,  IL 

Physician  recruiting  is  something 
akin  to  big  game  fishing  with  a 4 
pound  test  line.  It  requires  great 
patience,  extreme  care,  and  a light 
touch.  The  results  can  be  terribly  frus- 
trating as  one  big  one  after  another 
gets  away,  just  as  you  have  them  near 
the  boat.  But  the  personal  satisfaction 
is  fantastic,  when,  after  a long  and 
hard  battle,  you  finally  land  one  in 
your  net. 

Physicians  are  truly  “big  game” 


when  you  consider  that  the  average 
doctor  in  private  practice  today  nets 
around  $65,000.00  per  year  and  many 
of  them  earn  way  over  $100,000.00. 
They  also  come  from  a very  highly 
selective  and  competitive  population. 
To  get  into  medical  school  remains  one 
of  the  most  difficult  accomplishments 
for  any  college  student.  By  the  time 
the  doctor  finishes  training,  he  or  she 
has  completed  a total  of  23  or  more 
years  of  education. 

We  AMEDD  Personnel  Counselors 
use  light  tackle  because  that  is  what 


the  US  Government  has  issued  us. 
Although  military  physicians  make 
considerably  more  than  other  Army 
officers  ($35,000.00  or  more  to  start), 
we  still  cannot  successfully  compete 
with  the  civil  sector  on  a strictly  fi- 
nancial basis. 

So  what  do  we  use  for  bait?  We  can 
offer  several  substantial  advantages. 
These  include  but  are  not  limited  to 
professional  satisfaction,  academic 
and  research  opportunities,  greatly 
reduced  administrative  requirements, 
ample  paid  vacations,  more  time  to 
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spend  with  families,  world-wide 
travel,  and  that  rather  endangered 
species,  the  military  benefit  package. 

We  also  like  to  point  out  that  the 
military  lifestyle  for  an  Army  phy- 
sician can  be  a very  pleasant  and 
friendly  experience  and  not  the  dog- 
eat-dog,  competitive  battleground  that 
the  civilian  medical  environment  can 
often  be. 

Now  that  you  are  somewhat  familiar 
with  the  game  and  the  tackle  you 
might  be  interested  to  know  how  we 
go  about  trying  to  boat  the  big  one. 
Looking  for  and  finding  the  physician 
prospect  is  a whole  different  fish  story 
and  I will  leave  it  for  someone  else  to 
tell.  I shall  begin  may  tale  from  the 
moment  that  the  quarry  strikes  or, 
more  accurately,  nibbles  at  my  bait. 
The  ensuing  contest  can  range  from  as 
little  as  2 weeks  to  as  long  as  2 or  more 
years. 

The  technique  is  relatively  simple 
but  is  always  very  delicate  and  time- 
consuming.  Our  primary  emphasis  is 
on  personal  service,  attention  to  de- 
tail, and  the  systematic  elimination  of 
any  potential  problems  before  they 
occur. 

From  the  initial  contact  we  strive  to 
build  a close  personal  relationship 
and  an  atmosphere  of  mutual  trust 
between  the  AMEDD  Counselor  and 
the  physician.  We  try  to  arrange  a 
meeting  as  early  as  possible  to  discuss 
the  Army  Medical  Department  on  a 
face-to-face  basis.  This  visit  is  most 
effective  if  it  is  conducted  in  the 
doctor’s  home  with  the  spouse  present. 

The  tedious  process  of  filling  out 
complicated  and  redundant  govern- 
ment forms  should  be  avoided  at  all 
costs.  We  try  to  make  it  very  simple 
for  the  physician  to  join  the  Army. 
Thus  we  prepare  all  of  the  forms  in 
advance,  then  hand  carry  them  to  the 


individual  for  verification  and  signa- 
ture. 

Since  volunteers  get  their  choice  of 
available  assignments,  we  immedi- 
ately coordinate  with  the  Medical 
Corps  Career  Activities  Office 
(MCCAO]  in  Washington,  D.C.,  to 
determine  assignment  possibilities. 
We  then  pass  them  on  to  the  doctor 
along  with  any  pertinent  information 
about  those  locations. 

Because  an  interview  is  required 
with  a senior  medical  officer  in  the 
same  specialty  field  as  the  applicant, 
we  also  make  all  the  arrangements  for 
the  physician  to  visit  the  hospital  of 
his  or  her  selection.  This  includes 
coordination  with  the  hospital  com- 
mander, chief  of  professional  services 
and/or  department  chief,  as  well  as 
the  arrangement  of  airline  and  lodging 
reservations  and  the  preparation  of 
government  travel  vouchers. 

Before  the  application  is  complete 
we  must  also  secure  three  letters  of 


recommendation,  verify  medical  li- 
censure, schedule  a physical  examin- 
ation, and  compile  all  necessary 
medical  credentials.  This  packet  now 
goes  forward  to  the  U S Army  Medi- 
cal Department  Personnel  Support 
Agency  (USAMEDDPERS  A)  in 
Washington,  DC,  where  a board  of 
senior  medical  officers  meets  on  a 
weekly  basis  to  consider  applicants 
for  active  duty  in  the  Army  Medical 
Corps. 

Even  after  the  doctor  is  officially 
selected,  our  job  is  far  from  over.  We 
still  must  convince  the  physician  that 
he  should  join  the  military  service.  We 
must  overcome  negative  peer  group 
pressures,  negative  media  coverage, 
and  the  physician's  own  misgivings. 
Other  offers,  sometimes  from  our 
sister  services,  have  to  be  contended 
with. 

Even  when  that  wonderful  moment 
arrives  when  the  doctor  announces 
that  he  is  willing  to  accept  a com- 
mission in  the  Army,  we  still  cannot 
relax.  We  continue  to  strive  to  ex- 
pedite all  remaining  actions  that  can 
include  assignment  orders,  appoint- 
ment letters,  household  goods  ship- 
ments, concurrent  travel  requests, 
passports,  travel  arrangements,  etc. 
At  any  point,  until  the  physician 
initiates  travel,  we  can,  and  do,  lose 
him  or  her. 

Perhaps  you  now  have  a better 
appreciation  of  why  going  after  the 
big  one  is  such  a challenge.  The 
amount  of  time  and  effort  that  we 
invest  in  this  endeavor  can  be  both  a 
source  of  almost  unbearable  frustra- 
tion as  well  as  a source  of  great 
personal  accomplishment.  Sure  we 
lose  a few,  but  over  the  past  3 years 
we  have  learned  a lot  about  physician 
recruiting  and  lately  we  have  won 
quite  a few  too.  ^ 
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DOCTORS; 

The  Army  needs  them; 
How  are  they  recruited? 

by  CPT  Tom  Woltman,  MSC 
AMEDD  Procurement 
Richmond,  VA 

I was  recently  asked  to  prepare  an 
article  for  all  VOLUNTEER  which 
would  briefly  outline  the  current 
efforts  that  are  being  made  to  recruit 
physicians  for  active  service  in  the 
Army's  Medical  Corps.  It  is  safe  to 
assume  that  the  “who  we  are”  and 
“what  we  are  trying  to  accomplish” 
can  be  presented  in  some  form  of 
logical  outline. 

There  are  40  AMEDD  Personnel 
Counselors  (Physician  Recruiters) 
scattered  throughout  the  United 
States.  Each  counselor  has  an  as- 
signed territory  which  normally  in- 
cludes one  entire  state  and  some  even 
have  portions  of  two  or  three  states. 
Our  target  population  is  the  approxi- 
mate 300,000  physicians  that  are 
practicing  in  this  country. 

We  use  many  of  the  same  tools  that 
you  use  in  your  recruiting  efforts. 
National  advertising  for  the  AMEDD 
programs  is  presented  in  a number  of 
national  and  state  medical  journals. 
National,  state  and  local  medical 
conventions  are  attended  on  a regular 
basis  to  keep  us  “visible”  to  the  public 
and  to  provide  some  good  “PR”.  On  a 
local  basis  we  visit  at  various  medical 
schools  and  hospital  training  sites. 
Since  territories  are  large,  often  in 
excess  of  50,000  square  miles,  we 
depend  a lot  on  direct  mail  efforts  and 
referrals  from  a wide  variety  of 
sources.  In  many  areas  the  local 
“enlisted”  recruiter  serves  as  a contact 
point.  Someone  will  call  you  con- 


cerning the  Army’s  medical  programs 
and  you  will  in  turn  refer  that  in- 
dividual to  us. 

As  you  will  note  in  the  articles  that 
are  associated  with  this  one,  we  have 
a wide  range  of  programs.  In  the 
specific  field  of  “Medical  Corps  re- 
cruiting” we  would  like  to  highlight 
the  following: 

Internship,  (The  First  Year  Grad- 
uate Medical  Education),  Residency, 
(commonly  referred  to  as  Graduate 
Medical  Education),  and  Fellowships, 
(subspecialty  medical  training  pro- 
grams) represent  the  first  three  “re- 
cruiting packages”  that  are  offered  by 
the  Army  Medical  Department.  Each 
year  nearly  1,400  Army  physicians 
are  involved  in  some  form  of  post- 
graduate medical  education.  These 
physicians  are  trained  in  any  one  of  12 
Army  Medical  Centers  or  training 
hospitals,  such  as  Walter  Reed  in 
Washington,  DC,  or  Silas  B.  Hays 
Army  Hospital,  Fort  Ord,  CA. 

Recently  two  additional  programs 
have  been  added  to  our  “warehouse” 
of  “training  packages.”  These  are  our 
“civilian  sponsored  residency  pro- 
gram” and  the  “preceptorship  pro- 
gram.” 

The  first  is  a formal  training 
program  with  the  participant  being 
sponsored  by  the  Army  while  pur- 
suing a residency  in  a civilian  hos- 
pital. This  program  is  specifically 
geared  to  provide  training  in  specialty 
areas  where  the  Army  has  a current 
shortage. 

The  “preceptorship”  program  is  a 
type  of  training  program  that  is  geared 
to  provide  practical,  daily,  on  the  job 
training  in  certain  specialty  fields,  as 
the  individual  awaits  acceptance  into 
some  of  the  more  limited  subspecialty 
residency  programs. 

These  training  programs  may  re- 
present one  of  the  best  recruiting  pro- 
grams ever  developed.  Virtually  every 
physician  in  this  country  will  par- 
ticipate in  at  least  one  year  of  Grad- 
uate Medical  Education  (after  medical 
school)  and  most  will  spend  from 
three  to  five  years  in  such  programs. 
Military  salaries  for  these  physicians 
are  above  the  national  average.  Most 
civilian  residents  earn  about  $15,000 
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per  year  while  the  typical  Army  re- 
sident earns  about  $21,000  per  year.  I 
should  hasten  to  point  out  that  this  is 
the  only  time  when  the  Army  phy- 
sician will  outearn  his  civilian 
counterpart.  More  on  that  later. 

The  second  phase  of  MC  recruiting 
is  aimed  at  the  fully  trained  physician. 
This  individual  may  be  just  com- 
pleting his/her  training  in  a civilian 
hospital.  They  may  be  in  private 
practice,  associated  with  a "group 
practice"  or  be  the  member  of  a 
hospital  staff.  Their  reasons  for  con- 
sidering the  Army  Medical  Depart- 
ment are  based  upon  any  number  of 
personal  or  professional  considera- 
tions. 

Some  want  to  relocate.  Some  are 
seeking  additional  training  oppor- 
tunities. Some  are  tired  of  the 
"hassles”  of  private  practice.  Some 
are  ready  to  travel  after  having  lived 
in  one  location  for  10-20  years.  Some 
want  time  for  themselves  and  their 
families.  Private  practioners  are  "on- 
call”  seven  days  a week,  twenty-four 
hours  a day  and  after  ten  years  that 
can  get  to  be  "old”.  I have  had  the 
opportunity  to  work  with  over  thirty 
physicians  in  the  last  two  years  and  no 
two  have  exhibited  the  same  reasons 
for  considering  Army  Medicine. 

Now  we  will  try  to  outline  some  of 
the  difficulties  associated  with  at- 
tracting these  physicians  and  some  of 
the  unique  considerations  of  AMEDD 
recruiting.  First  and  probably  fore- 
most is  the  topic  of  salaries.  Military 
physicians  can  be  commissioned  in 
grades  0-3  (CPT)  to  0-5  (ETC).  Most 
will  fall  into  the  0-3  or  0-4  categories. 
Title  10  of  the  US  Code  and  the  DOD 
Pay  Manual  allow  for  them  to  start  at 
over  4 to  5 years  for  pay  purposes. 

Add  the  VIP  (physician  bonus)  to 
this  and  one  finds  initial  salaries  for  a 
military  physician  run  from  about 
$33,000  to  $36,000  per  year.  How- 
ever, national  averages  indicate  that 
the  "average”  physician  in  the  United 
States  is  earning  about  $65,000  per 
year.  Some  specialty  fields  will  have 
an  average  salary  of  "only”  $40,000 
while  others  will  have  an  annual 
average  of  $100,000.  These  figures 
readily  point  out  that  the  prospective 


volunteer  is  not  coming  into  the  Army 
to  get  rich. 

Under  these  circumstances  it  be- 
comes obvious  that  the  individual 
physician  who  is  considering  military 
service  has  personal  or  professional 
reasons  which  are  not  attributed  to 
salary  alone.  Our  "product"  can  fulfill 
one  of  his  needs  and  it  is  our  re- 
sponsibility to  "capitalize”  upon  this 
fact.  How  we  go  about  determining 
those  needs  and  finding  ways  in 
which  Army  Medicine  or  the  Army 
lifestyle  can  satisfy  them  is  the  entire 
key  to  successful  recruiting. 

There  is  no  way  that  anyone  can 
outline  those  steps  that  lead  from 
"prospect”  to  that  magic  "EAD”  (en- 
tered on  active  duty).  Physician  re- 
cruiting takes  time.  Experience  in  this 
office  reflects  the  following:  One 
physician  made  his  initial  contract  in 
May  79,  and  was  on  active  duty  in 
June  79.  Another  case  file  shows  that 
the  original  inquiry  was  made  in  1975, 
and  that  the  individual  entered  active 
duty  in  the  summer  of  79. 

Past  experience  indicates  that  the 
normal  time  from  “lead”  to  "acces- 


sion” is  12  to  18  months.  History 
shows  that  only  about  one  of  every 
three  to  five  contacts  will  ever  submit 
an  application.  For  fiscal  year  1979, 
the  following  statistics  are  available. 
AMEDD  Counselors  have  developed 
strong  leads  on  over  700  physicians. 
About  300  applications  have  been 
submitted.  It  is  currently  projected 
that  250  of  those  applicants  will  enter 
active  duty  this  year. 

All  volunteer  physician  recruiting 
is  a relatively  new  field.  Two  years 
ago  150  physicians  entered  onto 
active  duty.  FY  78  found  326  phy- 
sicians entering  active  duty.  V\!ith  a 
little  more  hard  work  and  some  luck 
we  may  yet  meet  or  exceed  our  goal  of 


300  physicians  this  fiscal  year. 

In  a peacetime  environment  it  is  felt 
that  approximately  4,600  physicians 
should  be  on  active  duty.  At  this  time 
we  have  approximately  4,000  phy- 
sicians. With  good  results  in  retention 
and  recruiting  we  will  reach  the  goal 
in  a short  3 or  4 years. 

As  we  strive  to  meet  that  goal  we 
need  your  help.  First  of  all,  we  need 
your  help  in  establishing  contact  with 
potential  volunteers.  Hopefully  this 
issue  of  all  VOLUNTEER  has  given 
you  an  idea  of  the  nature  of  AMEDD 
recruiting  and  the  many  fields  that  are 
open  to  Health  Professionals  in  the 
Army.  We  would  hope  that  you  are 
generally  satisfied  with  the  care  you 
receive  and  that  you  express  your 
appreciation  to  your  military  phy- 
sician for  the  care  he  is  providing,  to 
you. 

Rentention  of  good  physicians  is 
the  key  to  the  overall  success  of  the 
recruiting  effort.  I often  see  the 
phrase  “Keep  a good  soldier  in  the 
Army,  REUP.”  That  phrase  also 
applies  to  our  Medical  Corps  Offi- 
cers. If  they  feel  that  they  are  needed 


and  appreciated  there  is  good  reason 
to  believe  that  they  may  stay  in  the 
AMEDD  family.  It  is  up  to  each  of  us 
to  try  and  insure  that  they  know  how 
much  we  appreciate  the  medical  care 
that  is  provided  for  us  and  for  our 
families. 

During  these  last  three  years  this 
has  been  a very  difficult  task  for  we 
have  been  critically  short  in  some 
areas.  Even  today  we  find  that  some 
hospitals  are  still  short  in  their 
staffing  needs.  This  calls  for  each  of 
us  to  be  patient  and  understanding.  It 
also  provides  the  driving  motive  for 
each  of  us  to  try  and  "promote”  the 
opportunities  for  service  which  exist 
in  the  Army's  Medical  Department  .!f 


Most  civilian  residents  earn  about  $15,000  per  year 
while  the  typical  Army  resident  earns  about  $12,000  . . . 
But,  this  is  the  only  time  the  Army  physician  will  outearn 
his  civilian  counterpart. 
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Practical  problems  i 


by  MAJ  Arlon  B.  Gage 
MSC,  Ft.  Sheridan,  IL 

Although  much  has  been  learned  by 
recruiters  and  considerable  progress 
has  been  made  in  the  recruiting  of 
fully  trained  physicians,  there  are 
problems  remaining  that  have  no  easy 
solutions.  These  continue  to  bar 
effective  physician  recruiting  for  the 
Army. 

An  initial  problem  is  finding  a 
method  of  contacting  the  physician. 
Obtaining  the  name,  address,  level  of 
training,  etc,  is  often  considered  per- 
sonal information  by  civilian  ad- 
ministrators and  their  employees. 
Understandably,  they  are  usually  re- 
luctant to  furnish  this  information. 
However,  persistent  efforts  by  a 
counselors  usually  yield  directories 
and  other  usable  listings. 

Attendance  at  national,  state  and 
local  medical  conferences  is  a val- 
uable public  relations  tool.  These 
conferences  normally  are  held  at  cer- 
tain times  of  the  year  and  usually 
feature  some  type  of  physician 
placement  service. 

The  most  effective  method  of  con- 
tacting physicians  appears  to  be  the 
direct  mail  campaign.  These  projects 
can  be  done  locally  by  one  counselor, 
or  on  a nation-wide  basis  (at  some 
cost]  by  contracting  with  a firm.  A 
mail-out  project  will  result  in  from 
one  to  two  percent  response,  con- 
sidered successful  by  most  profes- 
sional firms.  In  other  words,  a 
thousand  letters  sent  would  yield  ten 


to  twenty  physician  leads. 

Now  the  challenge,  how  to  turn 
these  leads  into  applications,  and  the 
applications  into  active  duty  acces- 
sions. At  this  point,  several  variables 
need  to  be  overcome.  Unfortunately, 
the  counselor  has  little  control  over 
these;  he  can  only  hope. 

The  most  effective  method 
of  contact  is  the  direct  mail 
campaign.  A mail-out  project 
will  result  in  1 to  2 percent 
response. 

The  geographical  location  is  usually 
the  first  item  discussed  with  the 
physician.  For  example,  a physician 
may  only  want  to  go  to  certain  lo- 
cations. If  the  geographical  locations 
fail  to  meet  the  physician’s  approval, 
the  process  stops  at  that  point.  How- 
ever, if  the  hospitals  offered  are  of 
interest  to  the  physician,  the  process 
will  continue. 

The  physician  is  also  very  in- 
terested in  assignment  at  the  proposed 
hospital.  A physician  usually  wants 
to  be  used  only  in  a particular  spe- 
cialty. A radiologist  or  pathologist 
may  object  to  taking  a turn  (as  all 
Army  physicians  do]  in  the  emer- 
gency room.  If  this  objection  cannot 
be  overcome,  the  physician  cannot  be 
recruited.  Assuming  all  questions  can 
be  answered  about  “on-call  duties,’’ 
and  other  specific  items,  the  re- 
cruiting process  goes  on  if  the  fol- 


lowing areas  can  be  resolved. 

Rank  to  a physician  is  very  im- 
portant. Army  rank  and  promotion 
present  a real  problem.  Many  phy- 
sicians are  quite  willing  to  enter  as 
majors  or  lieutenant  colonels,  but  not 
as  captains.  The  emphasis  upon  lower 
entry  ranks  by  Department  of  Defense 
directives  have  presented  numerous 
problems  that  cannot  always  be  over- 
come. Promotion  boards  can  only 
promote  a certain  number  of  phy- 
sicians to  the  next  higher  grades  when 
they  meet  time-in-grade  and  time-in- 
service requirements.  Physicians  ex- 
pect to  be  promoted  quickly,  and 
present  policies  do  not  always  meet 
their  expectations. 

The  Army  salary  paid  to  physicians 
is  set  by  Congress.  The  physician 
cannot  negotiate  for  a salary.  A pre- 
sent comparison  of  civilian  versus 
Army  pay  will  show  the  civilian 
salary  is  usually  much  higher  than  the 
Army  can  offer.  Closer  examination 
of  the  Army  benefits  and  working 
arrangements  will  bring  the  two 
closer  together,  however,  the  advan- 
tage remains  in  the  civilian  sector. 

The  question  of  stability  is  im- 
portant. Most  physicians  require,  be- 
fore obligation,  a written  guarantee  of 
assignment  signed  by  a senior  Army 
physician.  The  letter  must  state  the 
number  of  years  the  physician  can 
expect  to  be  assigned  at  a particular 
hospital.  This  guarantee  of  stability  is 
usually  from  2 to  4 years,  but  in  some 
cases  of  highly  qualified  physicians. 
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is  written  for  6 years. 

The  benefits  of  Army  service  are  an 
important  consideration.  In  view  of 
the  continuing  debate  regarding  the 
20-year  retirement  and  elimination  of 
other  benefits  (real  or  perceived],  the 
Army  cannot  guarantee  to  a young 
physician  a 20-year  retirement.  This 
situation  raises  many  questions  that 
cannot  be  answered. 

Age  can  sometimes  be  a problem. 
Current  regulations  provide  that  a 
physician  can  remain  on  active  duty 
until  age  60.  If  a physician  cannot 
serve  20  years  by  age  60,  then  he  must 
sign  a waiver  of  retirement  benefits 
prior  to  entering  on  active  duty.  Many 
highly  qualified  specialists  who  in- 
quire about  active  duty  are  often  in 
their  mid-40’s  and  are  at  the  peak  of 
their  professional  careers.  However, 
the  provision  of  waiving  any  retire- 
ment benefits  quickly  turns  off  their 
interest. 

Wife  and  family  considerations  are 
of  the  highest  importance.  If  the 
physician’s  wife  and  family  are  firmly 
opposed,  there  is  little  chance  that  the 
physician  can  be  recruited.  The 
physician  may  also  desire  concurrent 
travel  of  dependents  and  Government 
quarters.  Since  there  is  no  way  of 
guaranteeing  these,  this  situation 
sometimes  leads  to  additional  pro- 
blems. Usually,  if  the  objections  can- 
not be  overcome,  or  some  assurance 
given,  there  is  a chance  that  the 
physician  may  withdraw  his  appli- 
cation for  active  duty. 


The  Army  counselor  must  also  face 
competition  from  civilian  profes- 
sional medical-search  firms.  These 
firms  are  in  the  business  of  finding 
physicians  and  other  health  profes- 
sionals for  clinics  and  hospitals  in  the 
civilian  area.  Usually,  each  firm 
charges  several  thousand  dollars  for 
"finding”  a physician  for  a civilian 
agency.  This  fee  is  paid  by  the  hos- 
pital or  clinic  contracting  with  the 
medical  search  firm. 

The  Army  Medical  Depart- 
ment has  some  of  the  finest 
medical  centers  in  the  world. 
Tied  to  that  ..  . excellent 
training  and  research  pro- 
grams. 

In  order  to  attract  the  physician,  a 
common  practice  in  the  civilian 
sphere  is  to  offer  the  prospective  phy- 
sician an  opportunity  to  see  the  hos- 
pital and  the  civilian  community  as 
well  as  to  meet  the  physicians  on  the 
staff.  The  medical  search  firm  will 
provide  round-trip  airline  tickets  for 
the  physician  and  his  wife,  usually  a 
rental  car,  hotel  accommodations, 
and  meals.  If  the  physician  likes  the 
offer,  all  that  remains  is  to  sign  a 
contract. 

It  is  always  safe  to  assume  that  the 
physician  has  checked  with  the  other 
services.  Although  pay,  rank,  term  of 
service,  and  benefits  are  essentially 
the  same,  the  only  difference  is  geo- 
graphical assignment,  and  this  factor 


alone  often  dictates  which  service  the 
physician  joins. 

So  far,  only  some  of  the  negative 
factors  and  problems  have  been  men- 
tioned. A few  words  on  the  positive 
side  are  in  order. 

The  Army  Medical  Department  has 
some  of  the  finest  medical  centers  in 
the  world.  Tied  to  this  are  the  ex- 
cellent physician  training  programs, 
often  better  than  anything  in  the 
civilian  sphere.  For  those  physicians 
interested  only  in  research,  the  Army 
Medical  Department  conducts  re- 
search in  many  areas,  and  often  there 
is  no  counterpart  in  civilian  pi;actice. 
The  Army  Medical  Department  also 
has  some  “one-of-a-kind”  organiza- 
tions, for  example,  the  Burn  Center 
(Army  Institute  of  Surgical  Research] 
at  Ft.  Sam  Houston,  TX,  is  probably 
the  most  advanced  unit  of  its  kind  in 
the  world. 

Last,  but  not  least,  is  the  oppor- 
tunity to  travel  and  still  practice 
quality  medicine.  Many  physicians 
have  done  nothing  but  study  and 
train  all  their  lives;  they  have  never 
had  an  opportunity  to  travel. 

In  summary,  successful  physician 
recruiting  is  the  result  of  hard  work, 
personal  research,  lots  of  overtime, 
travel,  telephone  calls  in  the  night, 
and  many  letters.  Also  involved  is 
good  planning,  but  some  luck  is  also 
needed.  Each  service  member  involved 
in  recruiting  for  the  Armed  Services 
should  be  aware  of  the  special  nature 
of  physician  recruiting.  W 
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Filling  the  Medical  Service  Corps 
Can  you  answer  their  questions? 


by  MAJ  Roy  J.  Leatherberry  III 
AMEDD  Procurement 
Raleigh,  NC 

"Hello,  I'm  Bill  Johnson.  I have  a 
master’s  degree  in  entomology  from 
the  University  of  North  Carolina  and 
I'm  interested  in  joining  the  Army.  Do 
you  need  entomologists?” 

Did  you  ever  receive  a phone  call 
like  the  one  above?  If  so,  did  you 
know  the  answers  to  the  caller’s 
questions  or  where  to  refer  him? 

An  entomologist  is  only  one  of  the 
many  allied  medical  specialties 
needed  to  fill  positions  within  the 
Army  Medical  Service  Corps.  Others 
include  microbiologists,  parasitolo- 
gists, laboratory  officers,  pharmacists, 
optometrists,  audiologists,  sanitary 
engineers,  clinical  psychologists, 
health  care  administrators,  nuclear 
scientists,  immunologists,  physiolo- 
gists, podiatrists,  environmental 


scientists,  social  workers,  research 
psychologists,  and  biomedical  in- 
formation specialists.  With  only  a few 
exceptions,  these  specialties  require 
at  least  a master's  degree  in  the 
specific  field,  but  optometry,  psy- 
chology and  podiatry  require  a doc- 
toral degree. 

These  scientists  and  specialists  can 
be  commissioned  in  the  Medical 
Service  Corps  and  enter  active  duty  as 
second  or  first  lieutenants,  or  a cap- 
tains, depending  on  education  and 
experience.  They  will  serve  in  hos- 
pitals and  research  laboratories  in  the 
United  States  and  around  the  world. 
Their  projects  will  be  concerned  with 
either  the  diagnosis  and  treatment  of 
disease  or  the  prevention  of  illness  or 
injury. 

Qualified  individuals  should  be  re- 
ferred to  the  Army  Medical  Depart- 
ment (AMEDD)  Personnel  Counselor 


responsible  for  the  specific  geo- 
graphical area  of  the  person  making 
the  inquiry. 

Since  only  a few  vacancies  exist 
annually  for  the  various  allied  health 
specialties,  a full  application  is  ini- 
tially not  required,  and  is,  in  fact, 
discouraged.  The  only  documents 
needed  are  the  individual’s  grade 
transcripts  and  subjects  studied.  These 
are  forwarded  to  the  consultant  re- 
sponsible for  the  individual’s  spe- 
cialty. 

After  reviewing  the  individual's  file 
the  consultant  will  make  a determin- 
ation as  to  the  person's  qualifications 
and  will  notify  the  AMEDD  Personnel 
Counselor  to  either  proceed  with  or 
discourage  the  individual's  formal 
application. 

Once  the  application  is  completed, 
the  personnel  couselor  will  forward 
the  package  to  the  Office  of  the  Sur- 
geon General  in  Washington,  DC  to  be 
reviewed  by  a board  of  officers 
qualified  in  the  applicant's  specialty. 
If  selected,  the  individual  will  be 
given  a reporting  date  corresponding 
to  one  of  the  Medical  Service  Corps 
Officer  Basic  Courses  held  several 
times  a year  at  the  Academy  of  Health 
Sciences,  Ft.  Sam  Houston,  TX. 
Usually,  this  reporting  date  will  be 
within  a 60-  to  120-day  period  of  the 
selection  date. 

This  simplified  process  is  the  first 
step  into  the  fascinating  world  of  the 
Army  Medical  Service  Corps,  which 
has  one  of  the  largest  number  of 
military  occumpational  specialties  in 
the  entire  Army  and  includes  opera- 
tions and  training,  personnel,  comp- 
trollers, medical  logistics,  hospital 
registrars,  and  medical  data  proces- 
sing. For  the  adventuresome  type, 
there  are  positions  available  in  the 
airborne  and  aviation  aspects  of  the 
Army  medical  team. 

Currently,  the  responsibility  for 
Medical  Service  procurement  is  being 
consolidated  into  regions  to  allow  a 
greater  effort  by  the  counselor  net- 
work in  recruiting  physicians  for 
active  duty.  Since  this  is  still  in  the 
transitional  stage,  interested  individ- 
uals can  be  referred  to  the  counselor 
currently  serving  their  area.  (See 
pages  26  and  27.)  W 
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Making  the 
transition 


Does  the  45-day  active  duty  for 
training  (ADT]  period  that  each 
medical  student  in  the  Army  Health 
Professions  Scholarship  Program 
(HPSP)  undergoes  provide  that  person 
with  sufficient  knowledge  and  confi- 
dence to  make  a smooth  transition 
into  the  AMEDD?  Captain  Reggie 
Ray,  AMEDD  counselor  serving  the 
Pacific  Northwest,  doesn’t  think  so. 

Many  students  told  Ray  of  reporting 
to  an  Army  medical  facility  for  ADT 
and  being  left  alone  to  fend  for  them- 
selves after  in-processing.  As  one 
student  put  it,  “No  one  knew  what  I 
was  about,  consequently  it  was  diffi- 
cult to  obtain  assistance  or  direction.” 
This  led  Ray  to  seek  and  assign  a 
military  medical  advisor  for  each 
student.  Army  physicians  in  every 
medical  specialty  were  readily  avail- 
able with  Madigan  Army  Medical 
Center  50  miles  from  the  University  of 
Washington  and  120  miles  from  the 
University  of  Oregon.  With  the 
cooperation  of  the  Deputy  Com- 
mander and  the  specialty  department 
chiefs,  a pool  of  willing  Medical 
Corps  officers  was  established.  Each 
interested  student  was  asked  to  pro- 
vide an  autobiographical  sketch  giving 
his  current  and/or  long-range  medical 
professional  objectives.  The  sketches 
were  then  sent  to  the  appropriate 
department  chief  to  designate  an 
advisor.  Advisors  then  contacted  Ray 
to  discuss  the  student  and  the  pro- 
gram. 

When  properly  implemented,  the 
effort  resulted  in  the  student  and  the 
physician  talking  initially  over  the 
phone  and  arranging  a time  to  meet  in 
person.  The  first  meeting  was  usually 
in  the  physician’s  work  environment. 
This  gave  the  student  time  to  see  the 
military  doctor  on  his  turf  and  in  the 


to 

Army 

doctor 

by  CPT  Reggie  Ray 
AMEDD  Procurement 
Seattle,  WA 

presence  of  his  colleagues— to  meet 
with  them  and  to  get  a feel  for  their 
working  relationship  and  camaraderie. 

From  this  base  the  student  could 
branch  out  and  get  a working  know- 
ledge of  the  entire  hospital  with  its 
many  other  professional  and  admini- 
strative branches.  This  would  result 
in  a confident  and  knowledgeable 
student  in  future  ADT  situations.  A 
major  objective  of  the  program  is  to 
make  the  student  feel  at  home  as  a 
bona  fide  member  of  the  team  now. 

It  was  hoped  that  as  student/phy- 
sician relationships  grew,  friendships 
which  transcended  the  office  or 
school  would  develop,  wherein  the 
two  occasionally  would  meet  socially. 
The  student  could  then  observe  the 
life  styles  of  military  doctors  so  as  to 
have  a favorable  comparison  with  life 
in  the  private  sector.  After  all,  in  a 
few  years  their  lifestyles  may  follow 
suit. 

How  has  the  program  been  received? 
All  students  who  have  participated  to 
this  point  have  expressed  statisfac- 
tion  with  the  program  and  urge  its 
continuation.  Although  only  medical 
students  have  been  addressed  here,  all 
HPSP  disciplines  are  aware  of  the 


program  and  have  advisors. 

The  medical  student  seems  to  have 
the  most  interest  now.  This  is  pro- 
bably because  these  students  see  the 
program  as  being  of  some  assistance 
to  them  in  obtaining  internship 
training  programs  of  their  choice. 
Participating  physicians  at  Madigan 
have  received  the  program  and  their 
roles  in  it  well.  We  are  frequently 
informed  about  a potential  problem 
that  a student  may  have  by  his  advisor 
and  are  able  to  get  a hold  on  it  before  it 
becomes  a major  concern. 

Through  the  program  Ray  hopes  to: 

• Increase  the  camaraderie  be- 
tween the  HPSP  student  and  the 
current  active  duty  Medical  Corps;  to 
instill  a sense  of  “belonging”  early  on, 
in  hopes  of  bringing  to  active  duty  a 
physician  with  a positive  attitude  and 
outlook  about  his  obligated  time  with 
the  military. 

• Assist  in  the  development  of  a 
more  informed  military  medical 
officer  upon  entry  on  active  duty. 

• Provide  HPSP  students  with 
resource  personnel  currently  per- 
forming in  professional  areas  com- 
mensurate with  their  own  aspirations. 

• Provide  an  in-house  contact 
who  can  serve  as  a personnel  advisor 
with  respect  to  professional  guidance 
as  relates  to  AMEDD  postgraduate 
training  programs. 

• Provide  an  opportunity  outside 
of  ADT  for  the  student  to  interact  with 
other  members  of  the  AMEDD. 

Ray  hopes  to  expand  the  size  of  his 
student  group  as  the  number  of 
students  participating  in  HPSP  in- 
creases. The  program  appears  to  be 
working  and  Ray  would  enjoy  having 
every  physician  at  Madigan  assigned 
a medical  student,  even  the  Com- 
manding General.  ^ 
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THE  APPEARANCE  OF  THE  CONTINENTAL 
COLOR  GUARD,  the  Fife  and  Drum  Corps  and  the  Army 
Drill  Team  highlighted  a week-long  celebration  recently 
at  Madawska,  ME  commemorating  the  375th  anniver- 
sary of  the  Acadian  arrival  in  North  America. 

Many  of  the  Acadians,  whose  exile  from  their  home- 
land in  Canada  was  chronicled  by  Longfellow  in  "Evan- 
geline," eventually  settled  in  Madawaska,  "Maine’s 
friendliest  town.” 

"Madawaska  certainly  lived  up  to  its  reputation  in  its 


The  Continental  Fife  and  Drum  Corps  marches  down  the 
Madawaska,  ME  Main  Street. 


reception  of  the  Army,"  said  Captain  Fred  W.  Herres, 
Bangor  area  commander,  who  headed  up  the  delegation 
representing  the  Concord  DRC. 

The  Chamber  of  Commerce,  American  Legion,  Lions 
Club  and  Historical  Society  all  joined  forces  to  insure  that 
the  Army’s  stay  would  be  a memorable  one. 

Flown  into  Coring  Air  Force  Base  by  the  Air  National 
Guard,  the  70-man  force  was  quartered  at  the  University 
of  Maine  at  Fort  Kent.  This  was  the  "Old  Guard’s”  first 
visit  to  the  state  of  Maine.  Meals  and  transportation  were 
furnished  through  the  courtesy  of  the  combined  Mada- 
waska agencies  and  local  businesses.  Some  of  the  area 


residents  pitched  in,  providing  some  homecooked  meals  ' 
and  sightseeing  trips  to  Canada.  I 

Leading  the  parade,  the  5-man  Army  Color  Guard 
marched,  tall,  straight  and  imposing  in  their  red  coats  and 
beaverskin  hats.  Next,  the  parade  marshal,  Gabriel 
“Gaby”  Dugal,  stepped  lively  to  stay  ahead  of  the  Army 
Drill  Team  immediately  following  him. 

When  the  Continental  Fife  and  Drum  Corps,  wearing 
redcoats  as  the  bandsmen  in  the  original  Continental  I 
Army  did  more  than  200  years  ago,  played  "Yankee  I 
Doodle  Dandy”  in  front  of  the  reviewing  stand,  they  also 
received  an  enthusiastic  response  from  the  crowd. 

The  Old  Guard’s  performance  was  flawless.  Each 
demonstration  netted  standing  ovations  from  the  highly 
appreciative  audience. 

Later  that  evening  before  a packed  house,  which 
included  the  Governor  of  Maine  and  numerous  local 
dignitaries  from  both  sides  of  the  border,  the  afternoon's 
performance  was  repeated. 

Between  the  afternoon  and  evening  shows,  the  troops 
were  honored  at  a function  given  by  the  American  Legion 
and  then  were  guests  of  the  combined  civic  organizations 
for  dinner. 

“PRACTICE  WHAT  YOU  PREACH”  is  an  appro- 
priate motto  for  the  Reenlistment  Non-commissioned 
Officers  Conference  hosted  by  the  US  Army  Health 
Services  Command  (HSC)  at  Ft.  Sam  Houston. 

Sixty  HSC  NCO  from  the  continental  United  States, 
Panama,  Hawaii  and  Alaska  witnessed  the  6-year  re- 
enlistment of  Sergeant  First  Class  Edward  Kellerman 
during  the  4-day  conference.  Administering  the  “re-up” 
oath  was  Major  General  Marshall  E.  McCabe,  HSC 
commander. 

The  HSC  Reenlistment  Conference  was  designed  to 
increase  the  medical  command  NCOs’  knowledge  and 
sensitivity  to  the  Army’s  enlisted  personnel  retention 
needs.  (Health  Services  Command,  Ft.  Sam  Houston] 

THE  TRIPP  FAMILY  HOME  is  somewhat  emptier 
these  days  since  Sergeant  Mike  Olson  enlisted  sisters 
Brenda,  Charlotte  and  Cheryl  Tripp. 

When  the  St.  Cloud,  MN  recruiter  answered  his  phone 
last  May,  little  did  he  know  that  his  pleasant  voice  would 
result  in  the  enlistment  of  the  three  girls. 
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MAJ  John  Bierden,  DRC  commander,  with  Cheryl,  Brenda 
and  Charlotte  Tripp  and  recruiter  SFC  Mike  Olson. 

It  all  started  with  a phone  call  from  Brenda,  who  was 
visiting  friends  at  St.  Cloud  State  College.  “I  was  thinking 
either  of  college  or  the  military  when  I called  all  of  the 
services  for  information.  Sergeant  Olson  was  so  pleasant 
on  the  phone  that  I decided  to  make  an  appointment  to 
learn  more  about  the  Army,”  she  explained. 

Brenda,  the  eldest  of  the  three  daughters  of  Mr.  and 
Mrs.  William  Tripp  of  Clinton,  MN  attended  1 year  of 
junior  college,  while  twins  Cheryl  and  Charlotte  are  1979 
high  school  graduates. 

Charlotte,  the  second  of  the  girls  to  enlist,  explained 
her  interest  in  the  Army  as  “just  curiosity”  when  she 
decided  to  go  along  for  the  ride  as  Olson  drove  Brenda  to 
the  Minneapolis  AFEES  for  processing  and  enlistment  in 
the  DEP.  Charlotte  liked  the  program,  remained  over- 
night in  Minneapolis  and  the  next  day  joined  sister 
Brenda  in  the  Delay  program. 

For  those  who  are  still  counting,  it  leaves  Cheryl  as  the 
only  remaining  civilian,  but  Olson  is  too  modest  to  take 
credit  for  her  enlistment.  “I  really  didn’t  have  much  to  do 
because  the  two  sisters  already  in  the  DEP  sold  the 
program  and  I just  made  out  the  paperwork,”  he  ex- 
plained. 

With  the  three  sisters  now  at  Ft.  Jackson  for  basic 
training,  only  younger  brother  Dave,  a high  school 
freshman,  remains  at  home  with  his  parents.  But  he  plans 
to  call  Olson  when  he  graduates!  (Ed  Knippenberg, 
Minneapolis  DRC] 


THE  LONG  ISLAND  DRC  has  completed  a round  of 
briefing  sessions  with  the  aides  and  home  office  staffs  of 
all  US  congressmen  and  women  in  its  district. 

The  18  representatives  and  2 senators  constitute  one  of 
the  largest  groups  of  congressional  representatives  for 
any  DRC  in  the  country.  Consequently,  the  scheduling  of 
appointments  with  them,  to  dovetail  with  the  busy 
schedules  of  Lieutenant  Colonel  Alan  B.  Phillips, 
district  commander,  and  Major  Frank  J.  Leggio,  Jr., 
executive  officer  proved  an  imposing  task. 

Phillips  said  that,  in  speaking  to  the  congressional 
aides,  they  found  a broad  spectrum  of  views  and  opinions 
about  Army  recruiting  matters.  Newer  congressmen 
were  astonished  to  learn  of  the  laborious  prescreening, 
mental-  and  physical-qualifying  processes  required  to 
enlist  a soldier.  Many  of  the  legislators,  according  to 
Phillips,  asked  that  the  DRC  be  available  for  counsel  on 


LTC  Alan  B.  Phillips,  DRC  commander,  greets  new  con- 
gressman William  Carney  and  wife  Barbara  at  the  entrance 
gate  of  Ft.  Hamilton  and  the  Long  Island  DRC.  Carney  served 
in  the  Medical  Corps  here  1961-64. 

problems  with  veterans  and  on  other  military  matters. 

Phillips  summarized  that  the  visits  with  legislative 
aides  represented  a mutually  beneficial  exchange  of 
views  and  experiences,  auguring  well  for  on-going  and 
future  relations  with  these  major  political  figures.  (Bill 
Gottlieb,  Long  Island  DRC) 
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EVEN  DURING  THESE  AUSTERE  GASOLINE 
DAYS,  running  50  miles  to  save  gas  is  a drastic,  if  not 
blistery  ordeal.  This  however,  is  exactly  the  feat  accom- 


plished by  six  New  Orleans  DRC  recruiters  and  16 
recruiters  from  the  Navy,  Air  Force  and  Marine  Corps, 
At  the  recent  opening  of  the  Slidell,  LA  Joint  Military 
recruiting  station,  40  grueling  miles  from  New  Orleans, 
the  keys  for  the  station  were  hand-delivered,  using  leg 
power  coupled  with  a strong  will  and  no  gas. 

Originating  at  the  DRC,  the  route  twisted  through  the 
car-jammed  streets  of  New  Orleans  out  to  the  barren  hot 
Highway  190.  The  determined  blistered  runners  ended 
their  marathon  at  the  site  of  the  joint  station.  [New 
Orleans  DRC) 

ONE  RECRUITER  MIGHT  WORK  from  sun  to  sun 

while  another’s  work  is  never  done,  as  in  the  case  of  Staff 
Sergeant  Warren  G.  Maynard,  one  of  Jackson  DRC’s 
Hattiesburg  station  recruiters. 

This  was  evidenced  recently  when  he  traveled  to 
Dunn,  NC  to  visit  his  parents  for  the  weekend.  While 
there,  he  heard  rumors  that  two  young  men,  who  just 
happened  to  be  friends  of  the  family,  were  interested  in 
enlisting  in  the  Army.  Maynard  contacted  them  both.  He 
didn’t  stop  there,  however.  He  went  by  to  see  them,  did 
the  initial  screening,  and  then  referred  them  to  the  local 
recruiter.  The  following  Tuesday  they  were  in  the  Army. 

“Not  a bad  3-days’  work,”  commented  Staff  Sergeant 
Wesley  Barbee  of  the  Raleigh  DRC.  “It  isn’t  everyday 
that  one  phone  call  results  in  such  success,” 

The  two  young  men,  Terry  Jones  and  Quincy  R. 
Drawington,  both  entered  the  delayed  entry  program  and 
chose  Artillery  as  their  MOS.  Quincy  qualified  for  the 


$2,500  bonus  and  a guaranteed  assignment  to  nearby  Ft. 
Bragg. 

“After  all,  what  are  fellow  recruiters  good  for,”  asked 
Sergeant  Maynard,  “if  not  to  give  each  other  a helping 
hand?”  (Lucille  Logue,  Jackson  DRC] 


WEARING  A WORLD  WAR  I officer  uniform,  Cap- 
tain John  Stephens  spoke  on  motivation  to  the  150 
recruiters  of  the  Los  Angeles  DRC.  Stephens,  operations 
officer,  was  well  received,  both  for  his  uniform  and  his 
speech,  which  featured  a series  of  color  slides  of  his- 
torical recruiting  posters  from  World  War  I to  the  present 
day.  [Dave  Mazer,  Los  Angeles  DRC] 
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JOB  SATISFACTION.  Studs  Terkle  talks  about  it  for 
several  hundred  pages  and  comes  to  the  conclusion  that 
most  people  don’t  have  it. 

Colonel  Harold  Irick  isn’t  most  people.  He’s  a dentist 
from  a little  Kansas  to-wn  near  Kansas  City  and  he  enjoys 
the  heck  out  of  his  work.  He  is  also  an  Army  dental 
reservist  for  the  Health  Services  Command  (HSC)  head- 
quarters and  his  face  lights  up  at  the  mention  of  his 
Reserve  responsibilities. 

Calling  Irick’s  Reserve  assignment  “part-time”  is 
misleading.  He  has  clocked  up  to  120  days  a year  on 
active  Reserve  duty,  plus  many,  many  hours  working  out 
Reserve  administrative  details,  completing  Reserve 
paperwork,  and  answering  Reserve  calls  for  dental 
assistance. 

What  keeps  his  dentist  and  others  like  him  in  the  Army 
dental  corps?  “Meaningful  training”  is  his  explanation. 
For  the  “sometime”  colonel,  that  means  serving  as  a 
liaison  between  the  Reserve  and  Active  Armies.  “I’m 
helping  the  Active  Army  fill  places  where  they  need 
dentists,”  he  says.  “Already  this  week  I’ve  found  three  or 
four  reservists  to  help  out  in  active  duty  slots.”  (Mary 
Storms,  Health  Services  Command] 


FT.  MEADE’S  “CENTURIONS,”  the  sky-diving 
demonstration  team  of  the  97th  US  Army  Reserve  Com- 
mand, are  beginning  their  fourth  season. 

The  Centurions  were  founded  in  1976  to  assist  Army 
Reserve  recruiting.  Since  then,  they  have  appeared 
before  a total  audience  of  more  than  three  million.  At  that 
time,  the  USAR  recruited  independently  of  the  Active 
Army  and  the  Centurions  added  visibility  in  the  Reserve 
Components. 

Today,  with  Reserve  recruiting  under  the  DRC,  the 
Centurions  have  become  valuable  members  of  the  total 
force  public  relations  effort. 

As  members  of  the  US  Parachute  Association,  the  sky- 
divers  must  have  an  advanced  or  expert  USPA  license. 
They  are  also  senior  or  master  military  parachutists.  And 
as  reservists,  they  have  civilian  careers,  too.  Specialist 
Four  Cheryl  Whitford  is  a research  system  analyst  in 
Laurel,  MD  and  a member  of  Ft.  Meade’s  344th  Data 
Processing  Unit.  Sergeant  Lee  Graves  is  a civil  en- 
gineer. Jumpmaster  Staff  Sergeant  Bobby  Parker,  who 
organized  the  group,  is  a college  student,  as  is  former 
active  duty  ranger  Sergeant  David  Hill.  Sergeant  First 
Class  Dave  Bedwell  of  Bowie,  MD  is  an  electrical 
inspector  with  Potomac  Electric  Power  Company.  Twin 
brother  Don  Bedwell  is  a part-time  member. 


Sergeant  First  Class  Dwight  Glaze  manages  the 
Rustler  Steak  House  in  Waldorf,  MD.  Sergeant  First 
Class  Jim  Rawlinson,  the  team  coordinator,  and  Staff 
Sergeant  Lowell  Roger,  the  team’s  narrator  are  on  active 
duty. 

Rawlinson  is  a master  parachutist  assigned  as  a 


Smoke  cannisters  worn  on  the  legs  of  “Centurions”  help 
make  the  sky-divers  visible  for  altitudes  up  to  10,000  feet. 


training  advisor  to  the  11th  Special  Forces  Group.  Koger 
is  a Reserve  retention  NCO  with  a broadcasting  back- 
ground which  is  used  for  special  events  such  as  Armed 
Forces  Day. 

They  might  come  from  different  backgrounds  but  as 
citizen-soldiers  and  neighbors  in  the  Ft.  Meade  com- 
munity, the  Centurions  are  reservists,  proud  to  be  a part 
in  building  the  Total  Army  image.  (Dick  Crossland,  97th 
US  Army  Reserve  Command) 
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by  MAJ  Martha  Cronin 
AMEDD  Procurement 

The  Army  Medical  Specialist  Corps 
is  composed  of  dietitians,  occupa- 
tional therapists  and  physical  thera- 
pists who  practice  their  professions  as 
commissioned  officers  in  large  medi- 
cal centers  and  numerous  smaller  hos- 
pitals in  the  continental  United  States, 
Hawaii,  Alaska,  Korea  and  Europe. 

Although  the  newest  of  the  six  corps 
of  the  Army  Medical  Department,  the 
achievements  of  these  professionals 
with  the  Army  date  back  to  1917. 
Approximately  1,500  pioneer  women 
served  as  dietitians,  physical  thera- 
pists and  occupational  therapists  in 
Army  hospitals,  both  at  home  and 
abroad,  during  World  War  I and  con- 
tinued to  serve  as  civilian  employees 
until  World  War  II. 

When  legislation  was  passed  in 
1944,  full  military  status  was  given  to 
this  group.  On  April  16,  1947,  the 
Women’s  Medical  Specialist  Corps, 
composed  of  dietitians,  physical  ther- 
apists and  occupational  therapists 
was  established.  The  commissioning 
of  males  into  the  Corps  in  1955  neces- 
sitated a redesignation  of  the  corps  to 


the  Army  Medical  Specialist  Corps 
with  a current  composition  of  approx- 
imately 38  percent  male. 

Physical  Therapists  are  concerned 
with  the  physical  rehabilitation  of  pa- 
tients. The  therapist  works  with  the 
patients  in  attempting  to  regain  or 
maintain  his  maximum  physical  capac- 
ity and  is  concerned  both  with  reliev- 
ing pain  and  restoring  movement.  He 
must  be  able  to  evaluate  the  patient’s 
disability  and  then  prevent  or  lessen 
his  musculoskeletal  dysfunction. 

The  tools  of  the  therapists  include 
therapeutic  exercise,  heat,  cold,  wa- 
ter, light  and  electricity.  Treatment  is 
used  in  the  rehabilitation  of  patients 
who  have  fractures,  amputation, 
nerve  injuries,  arthritis,  brain  and  spi- 
nal cord  injuries,  and  other  disabling 
conditions. 

Army  physical  therapy  provides 
the  opportunity  for  many  therapists  to 
perform  as  health  care  extenders.  The 
Army’s  musculoskeletal  evaluation 
and  screening  programs  have  been 
established  to  utilize  physical  therapy 
as  the  initial  entry  point  for  the  evalu- 
ation of  skeletal  and  muscular  pain 
and  dysfunction. 


The  patient  with  appropriate  symp- 
tomology  is  evaluated  by  a physical 
therapist  and  disposition  of  the  pa- 
tient is  made  by  the  therapist  according 
to  the  results  of  the  thoroughly  per- 
formed evaluation.  Participation  in 
such  programs  represents  a role  for 
the  physical  therapists  of  maximum 
responsibility  and  independence. 
Didactic  and  clinical  teaching  op- 
portunities are  also  a large  portion  of 
the  Army  physical  therapist’s  respon- 
sibilities. 

The  profession  of  occupational 
therapy  is  concerned  with  human 
lives  that  have  been  disrupted  by  phy- 
sical injury  or  accident,  birth  defects, 
aging,  emotional  or  developmental 
problems.  While  physical  therapy  re- 
stores the  use  of  muscles,  occupa- 
tional therapy  translates  the  ability  to 
move  — no  matter  how  limited  — into 
activities  that  are  personally  fulfilling. 

Occupational  therapists  use  selected 
educational,  work  related,  and  reha- 
bilitative activities  to  help  individuals 
to  reach  the  highest  functional  levels 
possible,  to  become  self-reliant  and  to 
build  a balanced  life  style  of  work  and 
leisure.  In  partnership  with  their 
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clients,  occupational  therapists  work 
with  members  of  a health  team  which 
could  include  physicians,  physical 
therapists,  nurses,  social  workers, 
speech  pathologists,  teachers  and 
other  health  care  professinals. 

Specific  therapy  techniques  in- 
clude activities  of  daily  living,  fabri- 
cation and  application  of  splints,  per- 
ceptual motor  activities,  the  use  of 
specifically  designed  crafts,  guidance 
in  the  selection  and  use  of  adaptive 
equipment,  exercises  to  enhance 
functional  performance,  and  prevo- 
cational  evaluation  and  treatment. 

The  goal  of  the  occupational  thera- 
pist is  to  assist  the  patient  in  achieving 
his  or  her  maximum  level  of  inde- 
pendent living  by  mobilizing  those 
capacities  which  remain  after  acci- 
dent, disease,  or  deformity. 

The  Army  Generalist  Dietitian  is 
trained  and  prepared  to  perform  in  a 
wide  variety  of  positions  including 
the  administrative,  clinical  and  edu- 
cational aspects  of  dietetics.  The 
administrative  dietitian  is  a manager 
of  the  hospital  food  service  operation, 
which  includes  supervision  in  the 
production  and  service  of  food,  re- 


source management,  equipment 
management,  personnel  management 
and  training,  energy  conservation, 
automatic  data  processing,  menu 
planning,  food  procurement,  waste 
prevention  , supply  and  sanitation. 

Clinical  dietitians  are  involved  in 
both  broad  and  specialized  areas  of 
nutritional  care.  Included  in  this  area 
are  nutritional  assessment,  inpatient 
diet  counseling,  membership  in  nutri- 
tional support  teams,  specialized  areas 
counseling,  membership  in  nutri- 
tional support  teams,  specialized  areas 
such  as  oncology,  prenatal  and  renal 
nutrition,  outpatient  diet  counseling, 
community  nutrition  and  nutritional 
care  audit. 

In  education,  dietitians  are  invol- 
ved in  teaching  dietetic  interns, 
enlisted  personnel  and  civilian  em- 
ployees, as  well  as  medical  students, 
at  the  Uniformed  Services  University 
of  the  Health  Sciences. 

The  uniqueness  of  the  profession  of 
Army  Dietetics  is  the  requirement  in 
mobilization  of  medical  field  feeding 
support  of  troops  in  combat.  During 
peacetime,  dietitians  are  not  normally 
assigned  to  medical  field  units  except 


during  disaster  relief  and  humani- 
tarian acts. 

Training  programs  to  become  pro- 
fessionally qualified  in  dietetics, 
occupational  therapy,  and  physical 
therapy  are  currently  being  offered  by 
the  Army  Medical  Specialist  Corps. 
All  programs  are  recognized  by  their 
respective  professional  organizations 
and  graduates  are  eligible  to  write  the 
registration,  certification  or  licensure 
examination  following  these  post- 
baccalureate  programs. 

Students  are  appointed  second 
lieutenants  and  participate  in  the 
training  programs  as  commissioned 
officers.  Following  the  educational 
program  the  Army  offers  to  the  dieti- 
tian, physical  therapist  and  occupa- 
tional therapist  the  opportunity  to 
practice  in  the  field  at  a highly  pro- 
fessional level  and  to  function  as  part 
of  the  large  health  care  team. 

For  further  information  contact: 
Army  Medical  Department  Personnel 
Support  Agency;  ATTN:  SGPE-PDM/ 
MAJ  Cronin,  1900  Half  Street, 
Southwest,  Washington,  DC  20324, 
Telephone  number  is  202-693-5220/ 
5121,  AUTOVON  223-5121/5220. 
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Update 


New  Commanding  General 


Major  General  Maxwell  R.  Thurman,  Director,  Pro- 
gram Analysis  and  Evaluation  for  the  Army  Chief  of 
Staff,  was  announced  as  MG  William  L.  Mundie’s 
replacement  to  command  USAREC,  effective  mid- 
November.  MG  Thurman’s  prior  assignments  include 
Deputy  Chief  of  Staff  for  Resource  Management, 
TRADOC;  Deputy  Assistant  Commandant  for  Combat 
Training  and  Development,  US  Army  Eield  Artillery 
School,  Ft.  Sill,  OK;  and  Commander,  Division  Artillery, 
82d  Airborne  Division,  Ft.  Bragg,  NC.  He  holds  a BS 
degree  in  Chemical  Engineering. 

MG  Mundie  will  retire,  effective  December  1,  after 
more  than  35  years  of  active  duty.  He  and  Mrs.  Mundie 
will  live  in  El  Paso,  TX. 


SA  on  equal  opportunity. 


“Twenty-five  years  ago  the  Supreme  Court  handed 
down  its  decision  in  the  case  of  Brown  vs.  The  Board  of 
Education.  For  the  uniformed  Army,  the  years  since  then 
have  brought  progress  in  the  area  of  equal  opportunity  of 
which  we  can  all  be  proud.  I can  think  of  no  other  major 
American  institution  where  blacks  are  as  well  repre- 
sented throughout  all  levels.  About  one  out  of  four  senior 


noncommissioned  officers  is  black  as  are  eleven  percent 
of  second  lieutenants.  At  the  top,  there  are  21  black 
general  officers,  the  most  senior  of  whom  commands 
half  our  Army  forces  in  Europe.  The  Army  pays  equal 
salaries  for  equal  work,  and  positions  are  open  to  all 
qualified  applicants.”  (Clifford  L.  Alexander,  Jr.) 


Military  Photographer  of  the  Year  contest 


Military  photographers,  journalists,  and  photojour- 
nalists should  start  now  to  prepare  their  entries  for  the 
17th  Annual  Military  Photographer  of  the  Year  (MPOY) 
Contest. 

Entries  may  be  either  black  or  white  or  color,  but 
should  be  mounted  on  either  black,  white  or  grey 
ll”xl4”  mounting  board.  No  one  may  enter  more  than  20 
boards.  However,  the  picture  story  entries  each  count  as 
one  board,  regardless  of  the  number  of  pages  in  a layout. 

This  year’s  eight  categories  are; 

— military  news 

— military  sports 

— military  feature 

— military  picture  story 

— nonmilitary  feature 

— nonmilitary  picture  story 

— military  or  nonmilitary  pictorial 

— military  or  nonmilitary  portrait/personality 


Those  competing  for  the  overall  title  of  Military 
Photographer  of  the  Year  must  enter  a portfolio  of  12 
boards.  There  must  be  at  least  one  entry  in  each  of  the 
eight  categories  and  all  porfolio  entries  must  be  marked 
as  such  on  the  entry  label. 

Although  all  entries  must  be  sent  to  the  Defense 
Information  School,  judging  will  be  at  the  University  of 
Missouri  in  March,  1980.  Winners  will  be  notified  in 
April. 

Each  entry  package  must  be  accompanied  by  a contest 
entry  form.  Entry  forms  may  be  machine  copied.  Non 
winning  entries  will  be  returned  to  each  service’s  audio- 
visual office. 

Entries  must  be  limited  to  the  work  of  one  journalist  or 
photographer  and  mailed,  prepaid  to:  Military  Pictures 
of  the  Year,  Photojournalism  Division,  Defense  Infor- 
mation School,  Ft.  Benjamin  Harrison,  Indiana  46216. 
All  entries  must  be  received  at  this  address  before 
February  15,  1980. 
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Production  Progress 


Production  Percentages 
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YTD  % 

OF  1 

OBJECTIVE 

RANKED  BY  % 

AS 

OF  30 

SEPTEMBER  1979, 

FY79 

% of  OBJ 

% of  OBJ 

% of  OBJ 

PRC 

Active 

USAR 

PRC 

Active 

USAR 

PRC 

Active 

USAR 

1. 

San  Juan,  PR 

125.1 

176.9 

20.  Little  Rock,  AR 

100.4 

1 10.2 

39.  Portland,  OR 

80.9 

91.3 

2. 

Jackson,  MS 

118.7 

134.9 

21.  Nashville,  TN 

97.8 

1 13.1 

40.  Charlotte,  NC 

80.9 

126.2 

3. 

Atlanta,  GA 

1 15.1 

141.8 

22.  Cleveland.  OH 

97.3 

107.3 

41 . Pes  Moines,  lA 

80.8 

61,3 

4. 

Baltimore,  MD 

109.5 

105.9 

23.  Salt  Lake  City,  UT 

95.7 

78.9 

42,  Penver,  CO 

80.6 

1 15.4 

5. 

Columbia,  SC 

108.2 

1 14.4 

24.  San  Antonio,  TX 

95.1 

1 19.9 

43.  Phoenix,  AZ 

79.4 

106.1 

6. 

Honolulu,  HI 

106.8 

85.8 

25.  Sacramento,  CA 

90.6 

132.7 

44.  Santa  Ana,  CA 

79.2 

108.4 

7. 

Miami,  FL 

106.0 

127.9 

26.  Long  Island,  NY 

84.7 

98.1 

45.  Syracuse,  NY 

77.9 

92.2 

8. 

Raleigh,  NC 

106.0 

136.1 

27.  Albany,  NY 

84.3 

93.2 

46.  Harrisburg,  PA 

77.2 

79.0 

9. 

Jacksonville.  FL 

105.3 

121.3 

28.  Fort  Monmouth.  NJ 

84.3 

1 10.7 

47.  Seattle,  WA 

76.4 

95.0 

10. 

Montgomery,  AL 

105.3 

1 14.0 

29.  Columbus,  OH 

84.3 

104.1 

48.  Niagra  Falls,  NY 

75.3 

83.5 

11. 

New  Orleans,  LA 

105.3 

1 19.3 

30.  Oklahoma  City,  OK 

83.5 

107.6 

49.  Omaha,  NB 

74.2 

71.5 

12. 

Cincinnati,  OH 

104.8 

107.7 

31.  Beckley,  WV 

83.2 

103.7 

50.  Kansas  City,  MO 

72.9 

101.3 

13. 

Richmond,  VA 

104.5 

138.9 

32.  San  Francisco,  CA 

82.5 

91.0 

51.  Pittsburgh,  PA 

72,6 

78.2 

14. 

St.  Louis,  MO 

103.5 

109.2 

33.  Philadelphia,  PA 

82.5 

91.6 

52.  Lansing,  Ml 

71.8 

96.3 

15. 

Louisville,  KY 

101.6 

106.5 

34.  Peoria,  IL 

82.4 

94.2 

53.  Minneapolis,  MN 

69.2 

83.8 

16. 

Indianapolis,  IN 

101.4 

107.4 

35.  Boston,  MA 

82.4 

75.0 

54.  Petroit,  Ml 

69.2 

1 1 1.2 

17. 

Chicago,  IL 

100.8 

100.8 

36.  Concord,  NH 

81.8 

59.0 

55.  Pallas,  TX 

67.4 

106,4 

18. 

Newburgh,  NY 

100.8 

96.8 

37.  Albuquerque,  NM 

81.7 

103.9 

56.  New  Haven,  CT 

60.8 

69.1 

19. 

Houston.  TX 

100.4 

1 10.3 

38.  Los  Angeles,  CA 

81.7 

120.3 

57.  Milwaukee.  Wl 

57.9 

67.1 
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MAJ  Darrel  Mooney  and  SP4  Linda  Vasquez,  treat  PVTTerry  Floyd  in  the  field  aftertraining  from  members 
of  the  565th  Medical  Detachment  (USAR). 

Dentistry. . . in  the  field 


by  Mary  Storms 

Army  Health  Services  Command 
Ft.  Sam  Houston,  TX 

Realtors,  mechanics  and  truck 
drivers  teaching  professional  dentists 
about  dentistry? 

As  whacky  as  that  may  sound,  it’s 
happening  at  Ft.  Sam  Houston.  These 
non-medical  types,  along  with  other 
skilled  workers  and  a few  practicing 
dentists,  are  Army  reservists  from  the 
565th  Medical  Detachment  (Dental 
Service)  in  Mesquite,  TX. 

The  Reserve  unit  recently  was  on 
active  duty  at  Ft.  Sam,  instructing  the 
Active  Army  dentists  from  Rhoades 
Dental  Clinic  in  the  use  of  the  Army’s 
latest  dental  field  equipment.  This 
summer,  the  565th  and  its  sister  unit 
in  the  807th  Medical  Brigade  (a  Re- 
serve brigade),  the  337th  Dental  De- 
tachment, will  serve  at  eight  Army 
posts,  moving  Active  Army  dentists 
out  of  the  office  and  into  Army  tents, 
and  teaching  them  to  operate  the 
equipment. 

For  what  may  be  the  first  time  in 
Army  history,  dental  reservists  are 


training  Active  Army  troops  instead 
of  vice  versa.  And  it’s  working  beauti- 
fully according  to  the  commander  of 
the  565th,  reservist  Lieutenant  Colonel 
William  Brewer,  “We’ve  all  gained 
new  respect  for  each  other. 

“Now  the  active  duty  dental  corps 
realizes  we’re  professionals,  capable 
of  handling  real  patients.”  Brewer,  by 
the  way,  is  a private  practitioner  in 
Oklahoma  City  when  he’s  not  working 
for  the  Army. 

Both  groups  of  soldier-dentists  are 
excited  about  the  new  equipment. 
While  the  old  materials  were  bulky, 
old  and  difficult  to  assemble.  Brewer 
says  the  provisions  now  are  “very 
light,  quiet,  mobile,  and  compact. 

“I  could  put  this  equipment  in  my 
office  and  be  just  as  happy  with  it  as  I 
am  with  my  accommodations  in 
Oklahoma.  It’s  modern,  efficient— a 
big  step  in  the  right  direction.” 

The  field  equipment  was  developed 
strictly  for  the  Army,  to  be  used 
during  wartime.  During  combat,  den- 
tal clinics  have  to  be  set  up  in  tents. 


easily  moved  in  order  to  follow  the 
troops. 

“Each  field  unit  is  now  totally  self- 
sufficient,”  Brewer  assures.  Each  unit 
consists  of  a low,  contoured  dental 
chair;  one  operating  stool  for  the  den- 
tists and  one  for  the  dental  assistant;  a 
chest  containing  supplies,  drills,  etc.; 
and  a generator  to  power  the  opera- 
tion. 

The  565th  has  10  such  units  for  its 
16  officers  and  32  enlisted  assistants. 
Because  the  reservists  are  set  in  a 
training  situation  and  need  plenty  of 
elbow  room,  they  only  have  three 
dental  units  operating  at  Ft.  Sam. 

The  whole  field  exercise  — tents, 
chairs,  compressors  and  all  — can  be 
assembled  in  less  than  30  minutes  and 
be  ready  for  business.  The  first  day 
the  565th  was  at  Ft.  Sam  Houston, 
Brewer  said  they  moved  the  field 
clinic  in  less  than  an  hour  with  only  a 
handful  of  experienced  reservists  and 
some  duty  soldiers  who  were  un- 
familiar with  the  equipment. 

The  dental  reservists  teach  the  full- 
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time  soldiers  more  than  just  which 
knobs  to  turn  on  the  dental  units. 
They  remind  the  dentists  how  to  set  up 
tents  and  prepare  them  to  trouble- 
shoot the  equipment. 

Once  that  training  is  finished,  the 
Active  Army  dentists  bring  out  their 
patients  from  Rhoades  Dental  Clinic 
and  go  to  work.  The  reservists  are 
there  to  assist  if  necessary.  They  also 
pull  duty  inside  the  clinic,  speeding 
up  the  normal  dental  services. 

All  this  training  and  campground 
dentistry  is  meant  to  create  an  “active 
duty  dental  corps  with  field  experi- 
ence,” says  Brigadier  General  Joe 
Cheatham,  director  of  the  US  Army 
Health  Services  Command  dental 
service. 

“This  program  got  started  after  last 
year’s  Reserve  field  training  exercise 
at  Ft.  Chaffee,  AR.”  he  continues. 
“Once  that  14-day  test  of  the  new 


equipment  demonstrated  its  practi- 
cality in  the  field.  Brigadier  General 
J.Royston  Brown,  commander  of  the 
807th  in  Mesquite,  agreed  to  help  the 
Active  Army  train  its  dental  officers 
in  field  dentistry,” 

The  cooperation  between  the  two 
Army  components  is  part  of  the  “Total 
Army”  effort  aimed  at  making  the 
Reserve  and  the  Active  Army  operate 
as  one,  should  war  break  out.  Because 
of  the  responsibility  that’s  been 
placed  with  them  and  the  success  of 
the  training.  Brewer  says,  “Now  my 
reservists  feel  like  part  of  the  Army.” 

The  807th  will  probably  continue 
training  with  full-time  soldiers  until 
all  active  field  units  with  dental 
capabilities  get  the  new  equipment. 
Brewer  adds,  “However,  right  now, 
very  few  active  units  in  the  states 
have  it.” 

Surprisingly,  the  new  equipment  is 


stored  at  several  inactive  Army  in- 
stallations while  the  active  installa- 
tions probably  won’t  get  it  for  some 
time.  It’s  called  “preposition  war  re- 
serve stock”  and  it’s  intended  to  speed 
up  the  mobilization  process,  Cheat- 
ham says. 

American  Army  dental  units  in 
Europe  also  have  the  equipment.  But, 
Brewer  explains,  ”It’s  all  boxed  up 
waiting  for  us  (the  Reserve]  to  go  over 
in  the  event  of  mobilization.” 

These  dental  reservists  and  active 
personnel  will  be  getting  together  this 
summer  and  every  summer  until  all 
Army  dentists  are  field  trained  with 
modern  equipment. 

The  end  result?  Speaking  for  the 
professionals  who  work  on  both  sides 
of  the  military  structure,  Brewer 
emphasizes,  “The  US  Army  will  be 
able  to  give  its  soldiers  the  best  dental 
care  in  the  world.”  ^ 


Left  LTC  Bob  Ken- 
nemer,  831st  Al 
Army  Reserve  team, 
and  MAJ  Richard 
Collins,  565th  Medi- 
cal Det.  repair  a 
compressor.  Above, 
dental  assistants 
from  Ft.  Sam  Hous- 
ton and  reservists 
from  the  565th  use 
the  Army’s  new  den- 
tal field  equipment. 
Near  left,  BG  Joe 
Cheatham,  US  Army 
Health  Services 
Command,  cleans 
the  teeth  of2LT  Cin- 
dy Snead,  114th 
evacuation  hospital, 
LA 


NOVEMBER  1979 


23 


Why  would  a dentist  join  the  Army? 
Challenge,  experience,  travel 


by  CPT  Larry  Pitts 
AMEDD  Procurement 
Ft.  McPherson,  GA 

You’re  at  the  crossroads.  You’re 
winding  up  some  20  years  of  edu- 
cation and  you’re  anxious  to  put  that 
time  and  the  things  you  have  learned 
to  work. 

The  question  that  must  be  answered 
is:  What  do  you  do  now?  Do  you  go 
into  private  practice,  residency,  clinic 
or  hospital,  or  the  US  Army  Dental 
Corps? 

In  the  Dental  Corps  you  can  go  into 
the  General  Dental  Practice  Residency 
or  directly  into  practice  in  one  of  the 
many  dental  clinics  throughout  the 
United  States  or  overseas.  One  of  the 
major  advantages  of  going  into  the 
Army  Dental  Corps  is  that  a dentist 
does  not  have  to  make  the  large  initial 
investment  it  takes  to  set  up  a Civilian 
practice.  The  Army  dentist  is  not 
under  the  pressure  of  immediately 
making  his  practice  a successful 
business  enterprise. 

In  the  Army  Dental  Corps  a dentist 
has  the  opportunity  to  improve  his 
skills  and  expertise  under  the  super- 
vision of  experienced  dental  officers. 
The  dentist  is  not  placed  in  an  en- 
vironment where  he  is  expected  to 
operate  at  maximum  efficiency  the 
first  day  he  starts  practice,  but  is 
allowed  to  progress  at  his  own  speed. 

If  he  gets  into  an  area  in  which  he  is 
not  sure  of  the  proper  course  of  treat- 
ment he  can  ask  one  of  the  other 
dental  officers  in  the  clinic  for  gui- 
dance. This  procedure  allows  the 
dentist  to  improve  his  skills  and  try 
procedures  that  he  would  feel  ex- 


tremely uncomfortable  undertaking 
without  the  help  of  a qualified  dental 
officer. 

In  taking  the  General  Dental  Prac- 
tice Residency  the  dentist  is  given  the 
opportunity  to  lay  the  capstone  of  his 
dental  education.  From  this  point  he  is 
well  qualified  to  go  into  private  prac- 
tice after  his  tour  of  duty  with  the 
Army,  continue  with  specialty  training 
or  pursue  a career  as  a dental  officer. 
The  dentist,  at  this  point,  has  a broad 
base  of  knowledge  concerning  each 
field  of  practice  in  dentistry,  and  his 
speed  and  proficiency  have  been  im- 
proved. He  has  gained  confidence  not 
only  in  himself  but  in  the  other  mem- 
bers of  the  dental  team. 

In  the  Army  Dental  Corps  the  dental 
officer  is  part  of  the  largest  health 
care  delivery  system  in  the  United 
States.  While  a dentist  practices  his 
profession,  he  will  also  enjoy  the 
prestige  and  privileges  of  an  Army 
officer.  The  benefits  are  many  — a 30- 
day  paid  vacation  every  year,  the 
chance  to  travel  extensively,  medical 
care  for  his  family,  recreational 
activities  and  others.  The  dentist  also 
has  the  opportunity  to  shop  in  stores 
where  he  can  buy  the  basics  for  less 
than  almost  anywhere  else.  He  also 
has  the  advantage  of  cultural  and 
educational  activities  for  himself  and 
his  family. 

In  the  area  of  dental  equipment,  the 
dentist  has  the  opportunity  to  use 
modern  equipment,  and  facilities 
through  the  Army.  Always  he  is  as- 
sisted by  a team  of  enlisted  and  civilian 
technicians  trained  to  make  his  prac- 
tice efficient  and  effective. 


If  the  dentist  elects  he  can  pursue 
graduate  training,  on  a highly  com- 
petitive basis,  to  attain  eligibility  for 
examination  by  an  American  Specialty 
Board  or  Army  Board  of  General 
Dentistry.  Additionally,  officers  are 
encouraged  to  participate  in  post- 
graduate courses  and  professional 
meetings  at  both  military  and  civilian 
institutions.  These  opportunities  al- 
low the  dentist  an  extremely  broad 
range  of  options  concerning  his  grad- 
uate and  continuing  educational  de- 
sires and  goals. 

For  an  individual  to  be  eligible  for 
appointment  as  an  Army  dental  of- 
ficer, he  must  be  at  least  21  years  of 
age,  be  a US  citizen,  be  of  a high  moral 
character,  be  physically  qualified  and 
professionally  qualified  by  gradu- 
ation from  a school  of  denistry 
approved  by  the  American  Dental 
Association. 

A tour  of  duty  consisting  of  a mini- 
mum of  3 years  offers  attractive  and 
challenging  opportunities  for  contin- 
uing education  and  professional  ad- 
vancement in  a totally  professional 
atmosphere  with  financial  security 
for  the  dentist  and  his  family.  In 
addition,  the  dentist  will  have  a sense 
of  gratification  of  belonging  to  an  elite 
corps  with  the  option  of  early  retire- 
ment and  the  opportunity  to  practice 
in  many  lands. 

In  summary,  a dentist  can  benefit 
from  a tour  with  the  Army,  whether 
he  elects  to  serve  a 3-year  tour  to  in- 
crease his  skills  and  speed  as  a dentist 
or  to  remain  for  a career  and  pursue 
the  educational  and  professional  ad- 
vancement available  to  him.  S' 
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Army 
doctors 
train  in 
civilian 
environment 

by  CPT  Paul  B.  Nelson 
AMEDD  Procurement 
Presidio  of  San  Francisco 


A doctor  in  the  Military  Sponsored  Civilian 
Residency  Training  program  has  the 
unique  opportunity  to  pursue  specialty 
training  at  a civilian  institution  and 
enjoy  the  benefits  of  active  duty. 


A new  and  unique  program  has 
been  developed  as  a part  of  the  effort 
to  recruit  physicians  for  the  Army 
Medical  Department.  The  Military 
Sponsored  Civilian  Residency  Training 
in  selected  medical  specialties  is  a 
unique  opportunity  for  physicians  to 
pursue  specialty  training  at  a civilian 
institution  and  at  the  same  time  enjoy 
the  benefits  of  active  duty.  The  pro- 
gram has  great  value  to  the  Army,  the 
civilian  community  and  the  physician 
who  participates  in  the  program. 

The  value  of  the  Army  in  spon- 
soring a physician  under  this  pro- 
gram, is  the  obligation  for  service  the 
physician  incurs  as  a participant.  The 
benefits  are  both  direct  and  indirect. 
The  direct  benefit  is  obvious  in  that  a 
fully  trained  specialist  will  be  pro- 
viding expertise  and  services  at  a 
military  hospital  in  the  future.  The 
indirect  benefit  is  that  the  physician 
will  bring  with  him  the  value  of  his 
experiences  and  training  from  the 
civilian  institution  to  the  Army  Medi- 
cal System. 

The  civilian  community  and  insti- 
tution benefits  because  the  Army  is 
responsible  for  the  physician’s  salary. 
By  virtue  of  his  active  duty  status,  the 
physician  is  eligible  for  full  pay,  al- 
lowances, and  benefits  according  to 
his  grade  and  years  of  prior  service,  if 
any.  A non-prior  service  physician 
can  expect  an  income  of  $22,000  per 
year.  If  the  physician  is  in  a second 
residency  or  fellowship,  his  income 
could  be  as  high  as  $34,500  per  year. 

By  receiving  compensation  as  an 
active  duty  officer,  the  salary  nor- 
mally paid  by  the  civilian  institution  is 
released  for  other  purposes.  The  par- 
ticipating physician  cannot  receive 
both  his  military  salary  and  civilian 
salary  at  the  same  time.  The  program 


is  designed  to  provide  fully  trained 
specialists  for  the  Army.  In  return  for 
being  sponsored,  the  physician  incurs 
an  active  duty  obligation  at  the  rate  of 
one  year  for  each  year  of  sponsorship. 
The  minimum  obligation  after  com- 
pletion of  training  is  two  years. 

In  order  to  qualify  for  this  program 
a physician  must  be  either  an  enrolled 
participant  in  a graduate  medical 
education  program  or  have  received  a 
written  confirmation  of  acceptance  of 
such  a program.  All  applications  are 
completely  nonobligating  and  there  is 
no  commitment  required  from  the 
participant  until  he  receives  a firm 
specific  offer  of  support  from  the 
Army. 

The  Army  Medical  Department  tries 
to  make  sure  that  all  relative  expec- 
tations have  been  discussed  in  detail 
prior  to  the  acceptance  of  this  spon- 
sorship program.  In  many  cases, 
subsequent  duty  assignments  can  be 
arranged  in  advance  and  guaranteed 
to  the  applicant  with  a very  high 
degree  of  certainty. 

A recent  example  is  a neurosurgeon 
who  is  presently  completing  her 
residency  at  a major  university  and 
has  been  guaranteed  a subsequent 
assignment  at  Letterman  Army  Medi- 
cal Center  in  San  Francisco.  Another 
typical  arrangement  such  as  an  as- 
signment to  West  Germany  can  be 
worked  out  in  advance  for  many 
specialists,  particularly  in  any  of  the 
primary  care  specialties. 

The  great  advantage  of  this  pro- 
gram is  the  certainty  of  the  commit- 
ments made  by  the  participating  phy- 
sician and  the  Army  Medical  Depart- 
ment. With  a minimum  of  effort,  a 
physician  can  receive  a firm,  specific 
offer  of  support  and  an  indication  of 
his  subsequent  assignment  upon  com- 
pletion of  training.  ”5! 
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AMEDD  Procurement- 
Regional  and  Field  Offices 

Recruiters  who  receive  inquiries  from  physicians  or  dentists 
about  the  Army  may  refer  the  callers  to  the  nearest  AMEDD 
couselor  whose  name,  address  and  phone  number  is  listed  here. 

NORTHEAST  REGION 


Connecticut;  Delaware;  District  of  Columbia;  Maine;  Maryland;  Massachusetts; 
New  Hampshire;  New  Jersey;  New  York;  Pennsylvania  ZIP  code  area  17000-19999; 
Rhode  Island;  Vermont;  Virginia  ZIP  code  area  22000-22399. 


Regional  Coordinator: 

MAJ  Joseph  R.  Henry,  MSC 
Bldg  1,  Room  G076 
Walter  Reed  Army  Medical  Center 
Washington  DC  20012 
AUTOVON;  291-3936/3937/3938/3939 
(202)  576-3936/3937/3938/3939 

Counselors: 

CPT  Richard  H.  Griswold,  MSC 
Room  469 

Post  Office  and  Court  House  Bldg 
Boston,  MA  02109 
AUTOVON;  955-8541 

(617)  426-7913/7914 

ILT  Robert  C.  Read,  MSC 
Rm  401A  40  South  Gay  St. 

US  Gustom  House 
Baltimore,  MD  21202 
(301)  962-3033/3036 

CPT  James  C.  Whitmire,  MSC 
2101  Ferry  Ave,  Suite  510 
Camden,  NJ  08104 
AUTOVON;  944-3451 
(609)  962-8430 


CPT  Peter  D.  Tremblay,  MSC 
Cutler  Army  Hospital 
Ft.  Devens,  MA  01433 
AUTOVON;  256-2004/2845 
(617)  796-2004/2845 

CPT  Cheryl  Silkwood  MSC 
Bldg  5515,  Room  316 
Ft.  Dix,  NJ  08640 
AUTOVON;  944-4271/4556 
(609)  562-4271/4556 

CPT  William  J.  Fitzgerald,  MSC 
Federal  Bldg,  Suite  245 
135  High  Street 
Hartford,  CT  06103 
(203)  525-2616/2617 

CPT  William  S.  Bernfeld,  MSC 
200  Mamaroneck  Ave. 

Room  201 

White  Plains,  NY  10601 
(914)  682-9001/9002 

CPT  David  R.  Stanton,  MSC 
160  North  Frnaklin  Street 
Hempstead,  NY  11550 
AUTOVON;  994-9000  Garden  City  ext.  226 
(516)  538-7066 

SOUTHEAST  REGION 


CPT  Kenneth  Ledford,  MSC 
Room  1271,  Federal  Bldg 
100  South  Clinton  Street 
Syracuse,  NY  13202 

AUTOVON;  587-9110  ask  for  423-5447/5448 
(315)  423-5447/5448 

CPT  Peter  B.  Cramblet,  MSC 
Bldg  1,  Room  G076 
Walter  Reed  Army  Medical  Center 
Washington,  DC  20012 
AUTOVON;  291-3936/3937/3938/3939 
(202)  576-3936/3937/3938/3939 


Overseas  Counselors: 


MAJ  David  Howard,  MSC 

AMEDD  Personnel  Procurement  Counselor 

7th  Medical  Command 

APO  New  York  09102 

Heidelberg  MIL  7971 

CPT  Bernard  L.  Gore,  MSC 
AMEDD  Personnel  Procurement  Counselor 
Tripler  Army  Medical  Center 
TAMC,  Hawaii  96859 
(808)  433-4770 


Alabama;  Arkansas;  Florida;  Georgia;  Louisiana;  Mississippi;  North  and  South 
Carolina;  Puerto  Rico;  Tennessee;  Virginia  ZIP  code  area  22400  and  above;  West 
Virginia  ZIP  code  area  24701-25999. 


Regional  Coordinator: 

MAJ  William  C.  Harton,  MSC 
HQ,  US  Army  Forces  Command 
Ft.  McPherson,  GA  30330 
AUTOVON;  588-2308/3611/3812/3841 
(404)  752-2308/3611/3812/3841 

Counselors: 

CPT  Larry  C.  Pitts,  MSC 

CPT  Dennis  J.  Leahy,  MSC 

HQ,  US  Army  Forces  Command 

Ft.  McPherson,  GA  30330 

AUTOVON;  same  as  regional  coordinator 


CPT  Jesse  A.  Johnson,  MSC 
Mid  Memphis  Tower  Bldg 
Suite  407 

1407  Union  Avenue 
Memphis,  TN  38104 

AUTOVON;  966-9011  ask  for  725-4445/4446 
(901)  725-4445/4446 


MAJ  Francisco  S.  Davis,  MSC 
144  Elk  Place,  Suite  1504 
New  Orleans,  LA  70112 
(504)  589-2373 


CPT  Samuel  B.  Eellows,  MSC 
Dupont  Plaza  Office  Building 
Rm  711 

300  Biscayne  Blvd  Way 
Miami,  EL  33131 
(305)  358-6489/6490 
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MAJ  Roy  J.  Leatherberry,  III,  MSC 
Federal  Building 

310  New  Bern  Avenue,  Suite  310 
Post  Office  Box  27524 
Raleigh,  NC  27611 
(919)  834-6413/6414 


CPT  Thomas  L.  Woltman,  MSC 
Federal  Office  Building 
400  North  8th  Street 
Richmond,  VA  23240 
(804)  643-6348/6349 


CPT  Roger  D.  Baderschneider,  MSC 
3555  Maguire  Boulevard 
Bennington  Bldg,  Suite  250 
Orlando,  FL  32803 
AUTOVON:  854-9247 
(305)  896-0780 


NORTH  CENTRAL  REGION 


Illinois;  Indiana;  Iowa;  Kansas;  Kentucky;  Michigan;  Minnesota;  Missouri; 
Nebraska;  North  and  South  Dakota;  Ohio;  Pennsylvania  ZIP  code  area  15000-16999; 
West  Virginia  ZIP  code  area  26000-26889;  Wisconsin. 


Regional  Coordinator: 

MAJ  Julius  C.  White,  MSC 
Building  142,  Room  345 
Ft.  Sheridan,  IL  60037 
AUTOVON;  459-2040/2147/2313 
(312)  926-2040/2147/2313 

Counselors: 

CPT  Dale  E.  Thornton,  MSC 
200  East  Liberty  Street 
Ann  Arbor,  MI  48107 
(313)  668-2190/2191 

CPT  Dennis  C.  Story,  MSC 

US  Army  Medical  Department  Activity 

Bldg  268  (Dodge  Hall) 

Ft.  Leavenworth,  KS  66027 
AUTOVON:  552-4860/4898 
(913)  684-4860/4898 


CPT  Charles  D.  Norvell,  MSC 
Bldg  67  Columbus  Support  Facility 
530  Buckingham  Street 
Columbus,  OH  43215 
AUTOVON;  850-2305/3507 
(614)  236-2305/3507 

CPT  James  B.  DeWitt,  MSC 
Federal  Building,  Rm  2902 
1240  East  9th  Street 
Cleveland,  OH  44199 
(216)  522-7020/7021 

CPT(P)  Alex  Fedorov,  MSC 
CPT  Arlon  B.  Gage,  MSC 
Bldg  142,  Room  345 
Ft.  Sheridan,  IL  60037 
AUTOVON:  459-2040/2147/2313 
(312)  926-2040/2147/2313 

WESTERN  REGION 


ILT  Donald  R.  Poole,  MSC 
Box  7 

Hawley  Army  Health  Clinic 
Ft.  Benjamin  Harrison,  IN  46216 
AUTOVON:  699-2792/2183 
(317)  542-2792/2183 
CPT  David  C.  James,  MSC 
180  E.  Kellogg  Blvd 
Room  1526 
St.  Paul,  MN  55101 
(612)  221-9011 

MAJ  Robert  R.  Sellards,  MSC 
Federal  Office  Building 
1000  Liberty  Avenue 
Pittsburgh,  PA  15222 
(412)  471-0367/0378 

CPT  Jerry  Cotton,  MSC 
US  Army  Recruiting  Main  Station 
12th  & Spruce  Streets 
St.  Louis,  MO  63102 
AUTOVON:  693-0378/0379 


Alaska;  Arizona;  California,  Canal  Zone;  Colorado;  Idaho;  Montana;  Nevada; 
New  Mexico;  Oklahoma;  Oregon;  Texas;  Utah;  Washington;  Wyoming. 


Regional  Coordinator: 

MAJ  Arthur  J.  Carbonell,  Jr.,  MSC 
American  Red  Cross  Building,  Box  327 
Fitzsimons  Army  Medical  Center 
Denver,  CO  80240 
AUTOVON:  943-3903/3824/8508 
(303)  341-3903/3824/8508 

Counselors: 

CPT  George  R.  Collins,  MSC 
Federal  Office  Bldg,  Rm  9C23 
1100  Commerce  Street 
Dallas,  TX  75242 
(214)  749-1505/1506 

CPT  Charles  M.  Lott,  MSC 
Bldg  5 

Ft.  Douglas,  UT  84110 
AUTOVON:  924-4348/4349 
(801)  524-4348/4349 


CPT  Robert  Y.  Tanaka,  MSC 
American  Red  Cross  Building,  Box  327 
Fitzsimons  Army  Medical  Center 
Denver,  CO  80240 
AUTOVON:  943-3903/3824 
(303)  341-3903/3824 

CPT  Richard  C.  House,  MSC 
Brooke  Army  Medical  Center 
ATTN:  AFZG-MDZ-PP 
Ft.  Sam  Houston,  TX  78234 
AUTOVON:  471-4465/6804 
(512)  221-4465/6804 

CPT  Federick  W.  Brown,  MSC 
CPT  Paul  B.  Nelson,  MSC 
Building  654 

Presidio  of  San  Francisco 
San  Francisco,  CA  94129 
AUTOVON:  586-3126/3595 
(415)  561-3126/3595 


CPT  Patrick  E.  Montano,  MSC 
Federal  Office  Building 
515  Rusk  Ave,  Room  5122 
Houston,  TX  77002 
(713)  226-4466 


MAJ  David  G.  Butcher,  MSC 
CPT  Phillip  T.  Martinez,  MSC 
1600  N.  Broadway,  Suite  210 
Santa  Ana,  CA  92106 
AUTOVON:  873-2355/6/7/8 
(714)  836-2355/6/7/8 


CPT  Reginald  D.  Ray,  MSC 
Building  13B,  Room  116 
Naval  Support  Activity  (Sand  Point) 
Seattle,  WA  98115 
AUTOVON:  941-3548/3307 
(206)  527-3548/3307 


ARMY  MEDICAL  PERSONNEL  COUNSELORS  SERVICE  CENTER 


MAJ  Ronald  A.  Jenkie,  AMSC 
Forest  Glen  Section 
Walter  Reed  Army  Medical  Center 
Washington,  DC  20012 
AUTOVON:  291-5035/5142/5143 
(202)  427-5035/5142/5143 


CPT  Marcia  J.  McKelvy,  AMSC 
Bldg  654 

Presidio  of  San  Francisco 
San  Francisco,  CA  94129 
AUTOVON:  586-3126/3595 
(415)  561-3126/3595 


MAJ  Robert  L.  Ashley,  AMSC 
Brooke  Army  Medical  Center 
ATTN:  AFZG-MDZ-PP 
Ft.  Sam  Houston,  TX  78234 
AUTOVON;  471-4465/6804 
(512)  221-4465/6804 
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What  better  place  to  locate  this 
needed  resource  than  in  the 
health  professions  schools?  And  what 
better  means  of  securing  this  resource 
than  offering  a program  to  cure  a 
chronic  ailment  of  students,  namely 
financial  assistance. 

Students  [or  potential  students) 
pursuing  a course  of  study  at  an  ac- 
credited institution  leading  to  a 
graduate  degree  in  medicine,  osteo- 
pathy, veterinary  medicine,  optometry 
or  psychology  (doctoral  program]  are 
eligible  to  apply.  This  program,  as 
prescribed  in  chapter  105,  Title  10, 
United  States  Code,  provides  the 
following  entitlements  to  selected 
students; 

Commission  as  an  officer  of  the 
United  States  Army  Reserve  in 
grade  of  Second  Lieutenant  — While 
completing  school  the  student  will 
remain  in  an  inactive  status  except 
while  on  Active  Duty  for  Training 
(ADT)  each  year  for  a 45-day  period. 

Receive  a stipend  for  ten  and  one- 
half  months  of  each  year  of  $400  and 
the  pay  and  allowances  of  a Second 
Lieutenant  for  45  days  during  the 
Active  Duty  Training  (ADT)  Period. 
The  taxability  of  this  stipend,  as  well 
as  tuition  payments  and  other  reim- 
bursement of  approved  expenditures, 
is  determined  by  the  Commissioner  of 
Internal  Revenue.  At  present  a Con- 
gressional amendment,  passed  in  Oc- 
tober of  1978,  exempts  the  HPSP 
stipend  and  other  reimbursable  ex- 
penditures from  taxation.  This  amend- 
ment is  effective  for  all  students  who 
enter  the  program  before  December 
1979. 

Payment  of  all  tuition  — This 
includes  payment  of  all  approved 
educational  expenses;  i.e.,  fees, 
laboratory  expenses,  microscope 
rental,  laboratory  costs,  precious  and 
semi-precious  metals,  payment  for 
educational  services.  As  a general 
rule  of  thumb  reimbursement  is 
authorized  if  the  expense  incurred  is 
normally  experienced  by  non-HPSP 
students  in  pursuit  of  the  particular 
academic  program. 

Payment  for  all  required  text- 
books — So  long  as  the  course  pro- 
fessor certifies  that  a book  is  required 
and  that  this  certification  is  approved 


Doctors  can  get  he 
Health  Professions  S 


The  Army’s  Health  Professions  ^ 
into  existence  in  1973  to  meet  the  h 
procurement  environment  With  thi 
of  the  new  “all  volunteer”  era,  the  A\ 
way  to  insure  a steady  flow  of  heal 
into  its  training  program,  as  wellas\ 
at  the  patient  care  level. 


by  the  academic  dean,  or  his  desig- 
nated representative,  reimbursement 
is  allowed.  Books  purchased  under 
the  HPSP  become  the  property  of  the 
student. 

The  Army’s  Health  Professions 
Scholarship  Program  is  promissory  in 
nature.  That  is,  it  requires  certain 
guarantees  from  the  participant  in 
exchange  for  the  benefits  awarded 
during  enrollment  in  school.  There- 
fore, unless  relieved  of  the  contract 
obligation(s)  due  to  severe  illness,  in- 
jury or  mental  incapacitation,  the 
HPSP  participant  is  obligated  to: 

Remain  in  his  designated  course 
of  study  and  complete  the  educa- 
tional phase  leading  to  the  appro- 
priate professional  degree,  i.e., 
M.D.,  O.D.,  Ph.D.,  D.O.  or  D.V.M. 

Upon  graduation  serve  the  obli- 
gated term  of  service  incurred  — 
The  HPSP  participant  incurs  an  obli- 
gation of  1 year  of  Active  Army 
service  for  each  year  of  HPSP  partici- 
pation. Program  periods  less  than  1 
year  but  greater  than  6 months  will 
result  in  a full  year  of  obligation. 
Program  periods  less  than  6 months 
will  be  counted  as  6 months.  How- 
ever, the  minimum  obligated  service 
incurred  as  a result  of  participation  in 
the  HPSP  is  3 years.  For  medical 
students  this  “pay-hack,”  in  the  form 
of  obligated  service,  will  begin  after 
the  First  Year  of  Graduate  Medical 
Education  (FYGME-Internship)  if  the 
individual  does  not  pursue  a resi- 
dency program.  If  the  individual  does 
continue  his  medical  education  past 
the  FYGME  then  “pay-back”  will 
begin  at  the  conclusion  of  his  resi- 
dency program.  For  all  other  HPSP 
students,  pay-back  begins  with  entry 
on  active  duty. 

Apply  for  the  Army’s  First  Year 
Graduate  Medical  Education  Pro- 


by  MAJ  Frand 
New  Orlq 

gram  — This  obligation  provision 
applies  only  to  medical  school  HPSP  j 
participants.  Medical  HPSP  partici- 
pants are  required  to  apply  for  one  of 
the  Army’s  FYGME  (Internship)  pro- 
grams. This  application,  begun  during  j 

the  spring  semester  of  the  junior  year,  I 
is  finalized  and  submitted  for  board  ; 
action  in  September  of  the  senior  j 
year. 

If  selected,  the  HPSP  student  must 
participate.  Participation  in  the  i 

Army’s  EYGME  program  is  in  an  j 
active  duty  status  and  begins  im- 
mediately upon  graduation  from 
medical  school.  During  the  FYGME 
year  the  the  HPSP  participant  is  | 
neither  allowed  to  decrease  incurred 
obligated  service  time,  nor  does  he 
incur  additional  service  time. 

Participation  in  this  mandatory  j 

program  adds  an  additional  year  to  the  | 

total  obligated  time  already  incurred. 

For  example,  if  a medical  student  | 
entered  the  HPSP  at  the  start  of  his 
freshman  year  of  medical  school,  his  , 
incurred  HPSP  obligation  will  be  4 
years.  However,  if  he  is  selected  for 
the  Army’s  FYGME  he  will,  in  fact, 
have  to  spend  a minimum  of  5 years  ; 
on  active  duty  before  becoming  ' 

Perform  45  days  Active  Duty  for 
Training  during  each  12-month 
period  of  participation.  During  each 
12-month  period  of  participation,  the 
HPSP  participant  is  required  to  sub- 
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adstart  with  the 
cholarship  Program 


holarship  Program  (HPSP)  came 
eds  of  an  ever  changing  personnel 
}nd  of  the  draft  and  the  beginning 
ly  Medical  Department  needed  a 
prof  essionais  (mainly  physicians) 
satisfy  the  staffing  requirements 

\sco  S.  Davis 
ms  DRC 

mit  an  application  for  one  of  the 
Army’s  HPSP  45-day  ADT  locations. 
The  HPSP  ADT’s  are  classified  into 
three  categories.  These  are  geared 
toward  providing  meaningful  military 
and  professional  training  and  ex- 
perience appropriate  to  the  educa- 
tional level  and  abilities  of  the  HPSP 
students.  In  January  1979,  the  Army 
Medical  Department  Personnel  Sup- 
port Agency  (AMEDDPERSA),  was 
designated  as  the  agency  having  re- 
sponsiblity  for  administering  the 
HPSP  revised  ADT  program. 

This  revision  was  accomplished  for 
one  reason  — to  better  meet  the  needs 
I and  expectations  of  health  profession 
I students  while  preparing  them  for  a 
’ career  in  military  medicine.  This  new 
ADT  program  provides  for  three  levels 
of  training. 

; level  I,  for  post-freshmen  and  post- 

sophomore students  (who  have  not 
had  an  ADT  at  a military  installation), 
provides  an  introduction  to  the  Army 
. and  to  military  medicine.  The  em- 
phasis during  the  45-day  ADT  is  the 
field  medical  environment  and  the 
community  hospital  environment. 

Level  II,  for  post-sophomore  stu- 
dents (who  have  had  an  ADT  in  a 
military  environment],  provides  a 
“hands-on”  training  in  Army  com- 
’ munity  hospitals  in  the  United  States, 
as  well  as  in  Army  hospitals  located  in 
( Europe.  This  ADT  is  structured  to 

I expose  the  HPSP  student  to  the 


challenging  clinical  aspects  of  mili- 
tary medicine. 

Level  III,  for  students  in  their  junior 
and  senior  years,  is  arranged  to  pro- 
vide the  student  a close  encounter 
with  Army  clinical  medicine  at  the 
teaching  hospital  (medical  center) 
level. 

The  ADT,  at  each  level,  will  nor- 
mally be  performed  at  an  Army  in- 
stallation, however,  when  academic 
requirements  preclude  absence  from 
school,  the  HPSP  student  will  be 
allowed  to  perform  his  required  ADT 
at  his  school.  Requests  for  this  exemp- 
tion to  policy  must  be  verified,  in 
writing,  by  the  academic  dean  or  his 
designated  representative. 

When  performing  ADT  at  the 
school  the  HPSP  student  will  receive 
the  pay  and  allowances  of  a second 
lieutenant  just  as  if  on  ADT  at  a 
military  installation.  He  will  not  re- 
ceive his  HPSP  stipend  during  this 
time.  In  addition,  the  student  per- 
forming ADT  at  his  school,  is  not 
required  to  perform  any  duties  or  to 
wear  the  appropriate  military  uniform. 

For  submission  of  an  application 
the  applicant  must: 

• Be  a United  States  citizen. 

• Be  enrolled  in  (or  have  a firm 
letter  of  acceptance  from)  an  ac- 
credited program  leading  to  a grad- 
uate degree  in  medicine,  osteopathy, 
veterinary  medicine,  optometry  or 
psychology. 

• Be  physically  qualified  for  ap- 
pointment as  an  officer  in  the  United 
States  Army  Reserve. 

• Meet  the  age  requirements  set 
forth  in  AR  135-100  and  Ar  135-101 
for  appointment  as  an  officer  in  the 
Army  Reserve. 

• Demonstrate  a sincere  motiva- 
tion toward  a career  in  military 
medicine. 

If  selected  to  participate,  the  stu- 


dent who  elects  to  participate  must 
satisfy  the  following  before  financial 
assistance  begins: 

• Be  enrolled  in  the  appropriate 
approved  health  profession  pro- 
gram. 

• Be  commissioned  as  a second 
lieutenant,  US  Army  Reserve  (ac- 
complished with  execution  of  the 
oath  of  office,  DA  Form  71). 

• Have  signed  the  HPSP  contract 
(service  agreement-Department  of 
the  Army  Armed  Forces  Health 
Professions  Scholarship  Program). 

The  HPSP  is  a vital  element  of  the 
Army  Medical  Department’s  effort  to 
correct  the  current  physician  shortage. 
The  success  of  this  program  in  at- 
tracting health  profession  students, 
primarily  medical  students,  in  the 
required  numbers  to  satisfy  Army 
physician  staffing  worldwide,  is 
directly  related  to  its  ability  to  fill  the 
needs  and  the  expectations  of  pros- 
pective participants.  Currently  there 
is  a move  underway  to  increase  the 
monthly  stipend  as  well  as  to  provide 
financial  parity  for  HPSP  participants 
once  on  active  duty. 

At  present  HPSP  participants  are 
not  permitted  to  receive  any  portion  of 
the  physician  bonus  until  completion 
of  their  HPSP  incurred  obligation. 
This  financial  inequity  brings  about  a 
situation  whereby  two  physicians 
working  side  by  side  and  equally 
qualified,  one  a HPSP  participant,  the 
other  a direct  appointment  officer, 
receive  different  monetary  compen- 
sation for  the  same  work  performed. 
It  is  not  difficult  to  foresee  retention 
problems  induced  by  this  inequity. 

First  and  foremost  in  the  minds  of 
health  profession  students  when 
applying  for  the  HPSP  are  the  mone- 
tary rewards.  The  new  student,  faced 
with  the  financial  responsiblitiy  of  his 
program,  often  is  forced  to  an  outside 
source  for  financial  assistance.  Since 
there  are  many  programs  available 
offering  financial  assistance,  the 
chosen  one  will  be  the  one  that  best 
meets  the  needs  of  the  student,  both  in 
the  short-run  (financial  aid)  and  in  the 
long-run  (employment  satisfaction, 
continuing  education,  financial  se- 
curity, etc.,).  ^ 


NOVEMBER  1979 


29 


Breaking  into  new  ter 


by  Patricia  Turner 
Baltimore-Washington  DRC 

Unit  training  and  unit  referrals  don’t 
always  mean  the  same  thing.  But  for 
the  5th  Psychological  Operations 
(PSYOPS)  Group,  from  the  97th 
ARCOM  in  Maryland,  unit  training 
brought  unit  referrals  as  a result  of  the 
audio  visual  display  they  set  up  at 
handover  shopping  mall,  in  handover, 
MD.  While  there  they  talked  to 
shoppers  about  their  unit,  their  equip- 
ment and  the  Army  Reserve.  Quite  a 
few  good  unit  referrals  resulted. 

Better  than  that,  the  promotions 
director  at  handover,  Vicky  Elder, 
invited  more  Army  Reserve  units  to 
set  up  a recruiting  fair  for  an  entire 
weekend. 

It  was  a golden  apportunity  for  the 
Baltimore-Washington  DRC.  hand- 
over, the  largest  shopping  mall  in 
Prince  George’s  County  is  prime  re- 
cruiting country.  Four  major  depart- 
ment stores  and  lots  of  smaller 
specialty  shops  cater  to  the  young 
fashion-conscious  crowd  who  make 
the  mall  their  meeting  place.  It’s  not 
surprising  that  the  DRC  has  been 
trying  to  open  a station  there. 

The  Baltimore-Washington  DRC 
has  been  recruiting  for  the  Army  Re- 
serve since  October  1978  yet  many 
units  were  still  conducting  their  own 
unit  recruiting  programs.  Here  was 
the  opportunity  to  pull  all  those  units 
together  for  a major  recruiting  cam- 
paign to  get  the  unit  referral  program 
working  hard  for  the  DRC. 

Planning  began  in  April.  The  week- 
end selected  was  August  10  and  11,  a 
Friday  and  Saturday  during  a peak 
shopping  period. 

Major  harry  Swank,  Reserve  Af- 
fairs Officer  at  the  DRC,  together  with 
the  97th  ARCOM,  selected  units  to 
participate. 


There  were  two  criteria:  units 
which  needed  recruiting  help  to  sup- 
port critical  shortages,  and  units  with 
interesting  equipment  or  training.  All 
were  located  within  commuting  dis- 
tance of  handover.  Fourteen  were 
selected,  ranging  from  the  5th  Path- 
finders, in  full  camouflage  gear  and 
make-up,  to  the  2290th  Army  Hos- 
pital, which  provided  free  blood 
pressure  checks. 

Personnel  to  man  the  displays  were 
volunteers  selected  from  partici- 
pating units.  Since  some  unit  mem- 
bers had  no  recruiting  experience,  the 
5th  PSYOPS  Group  went  to  work 
training  the  reservists  for  the  week- 
end. 

The  97th  ARCOM  Public  Affairs 
Officer,  the  DRC  A & SP  shop  and  the 
mall  planned  a joint  public  infor- 
mation campaign  to  include  news  re- 
leases and  photos  to  local  media  and 
public  service  radio  spots  recorded  by 
the  5th  PSYOPS  unit.  The  theme  for 


the  weekend:  “This  is  the  Army 
Reserve.’’ 

In  the  past,  recruiters  had  been 
turned  away  from  shopping  malls  in 
Prince  George’s  County.  Mall  man- 
agers were  turned  off  by  unattractive 
displays,  messy  equipment  and  a 
shopping  area  littered  with  recruiting 
brochures.  Here  was  a chance  to 
change  that. 

The  word  went  out.  No  hand- 
lettered  signs,  no  unit  recruiting 
material.  Vehicles  would  be  clean, 
uniforms  sharp,  from  cooks’  whites  to 
fatigues,  and  all  equipment  attrac- 
tively arranged.  Professionally  painted 
signs  were  prepared  for  each  unit  with 
the  same  theme:  “Part  time  jobs 
available,”  followed  by  a short  list  of 
unit  vacancies,  the  unit  address  and  a 
Reserve  center  or  recruiting  station 
phone  number. 

Using  the  ad  mat  catalog,  uniform 
handouts  were  prepared  for  each  unit. 
These,  plus  selected  RPI  were  the 


MSG  James  McCall  prepares  to  splinter  six  boards,  each  an  inch  thick  and  12 
inches  square,  as  part  of  the  mall  display.  Privates  Chloe  Miles,  left,  and  Lorette 
Batiste,  members  of  the  martial  arts  team,  steady  the  target. 
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ritory 

only  publicity  material  at  the  mall, 
handover  provided  folding  tables  and 
chairs.  But  all  tables  had  to  be  draped 
to  the  floor.  Eighteen  table  cloths  in 
the  required  size  were  expensive,  and 
crepe  paper  was  a last  resort.  That’s 
when  Swank  got  the  parachutes.  The 
11th  Special  Forces  Group  [ABN]  hand 
receipted  enough  unserviceable  chutes 
to  drape  all  the  tables.  Sounds  strange? 
It  looked  pretty  good. 

Besides  the  Army  Reserve  units, 
the  Recruiting  Support  Center  pro- 
vided their  education  display  which 
both  Reserve  and  Active  recruiters 
manned  throughout  the  weekend. 
Aberdeen  Proving  Grounds  helped  fill 
some  empty  spaces  with  six  exhibits 
from  the  Army  Material  Development 
and  Readiness  Command,  including  a 
38-foot  display  of  the  new  XM-1  tank. 

Each  day  Army  entertainers  pleased 
the  crowds.  Three  sport  clinicians 
from  Ft.  Dix,  NJ,  Master  Sergeant 
lames  McCall,  Privates  Lorette  Batiste 
and  Chloe  Miles  demonstrated  their 
Chinese  Go-Ju  karate  skills,  complete 
with  breaking  wooden  boards  and 
concrete  blocks  with  flying  fists  and 
feet.  The  1st  Army  Band  from  Ft. 
Meade  presented  two  concerts  of  con- 
temporary music  and  the  US  Army 
Drill  Team  from  Ft.  Myer,  VA  sent 
their  performers  for  precision  drill 
demonstrations. 

Did  it  all  work?  Over  310  leads- 
worth  and  still  counting  at  last  report. 
One  unit,  the  1,006th  General  Support 
Company,  was  responsible  for  more 
than  400  leads.  And  that’s  not  all.  Two 
other  shopping  centers  in  Prince 
George’s  County  have  approached  the 
Army.  “Why  don’t  you  bring  this  into 
our  mall?”  they  asked.  Not  bad  con- 
sidering recruiters  were  turned  away 
from  all  shopping  malls  in  the  county 
before  this.  ® 


Above,  SSG  Mike  Parris,  5th  Pathfinders  piatoon,  attached  to  the  1 1th  Speciai 
Forces  Group  (ABN),  gets  the  attention  of  some  iittie  peopie  at  the  maii.  Beiow, 
a member  of  the  1st  Battalion,  8830th  USA  AiT  Brigade,  discusses  the  ad- 
vantages of  serving  in  his  MP  unit  with  two  interested  prospects. 
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MEDIC! 


Medic!  It’s  a cry  that’s  meant  hope  to  the 
field  soldier  throughout  history.  In  war  or  in 
peace,  when  the  sick  or  injured  have  called 
for  help,  the  medic  has  been  there,  to  ease 
pain  and  give  comfort  and  aid  until  the 
patient  can  be  gotten  to  a physician  or 
physician’s  assistant. 


by  Joyce  Lynch 
SWRRC 

It’s  a job  that  takes  compassion, 
courage  and  training.  The  first  two  are 
up  to  the  individual.  As  for  the  third, 
the  91B10  (Basic  Medical  Specialist) 
course  is  where  it  all  begins. 

Training  location  for  the  six-week 
course  is  at  Ft.  Sam  Houston,  TX,  in 
the  historic  city  of  San  Antonio.  In- 
structors are  assigned  to  the  Basic 
Medical  Specialist  Division  of  the 
Academy  of  Health  Sciences.  They 
are,  according  to  Colonel  Joe  Brown, 
chief  of  the  division,  “the  best  collec- 
tion of  NCOs  in  the  Army,”  serving, 
he  believes,  as  the  appropriate  role 
models  for  the  young  medics  they 
train. 

Because  the  prime  orientation  of 
the  91B  course  is  toward  the  field,  all 
of  the  instructors,  staff  officers  and 
students  wear  fatigue  uniforms  during 
the  entire  training  program. 

The  course  is  divided  into  ten 
“modules,”  including  more  than  65 
critical  tasks  that  the  student  must 
pass.  The  following  course  summary 
was  written  based  on  classroom  ob- 
servation and  interviews  with  some  of 
the  instructors  and  with  recent  91B 
graduates: 

Module  One-MAINTAIN  ASEPSIS 

“Maintaining  asepsis,”  the  student 
learns  at  the  outset,  means,  simply, 
keeping  all  things  in  the  hospital 
sterile.  Tasks  performed  during  this 
module  involve  the  proper  applica- 
tion of  sterile  gloves  and  dressings. 
The  procedure  begins  with  the  two- 
minute  handwash,  which,  says  a 
smiling  student,  reminded  him  of 
“your  mom  teaching  you  to  wash  your 
hands.”  Nothing  like  a good,  clean 
beginning. 

Module  Two-VITAL  SIGNS 

Practicing  on  each  other,  the  stu- 
dents learn  to  measure  and  record 
patients’  vital  signs — temperature, 
pulse,  blood  pressure,  heart  rate  and 
breathing  rate.  They’re  taught  to  re- 
cognize a “normal”  blood  pressure 
and.to  know  what  to  do  if  the  pressure 
is  high  or  low. 


They  learn  the  difference  between 
oral  and  rectal-type  thermometers, 
a young  female  student  laughingly 
recalls  an  experience  of  this  module: 
“Our  practice  sessions,  of  course, 
were  with  oral  thermometers.  My 
partner  was  puzzled  when  I refused 
to  let  him  take  my  temperature.  ‘No 
way’,  I told  him,  and  pushed  his  hand 
away.  He  was  so  embarrassed  when 
he  realized  what  kind  of  ther- 
mometer he  was  trying  to  put  in  my 
mouth!” 


Module  Three- 

ADMINISTER  MEDICATIONS 

“Ohhhhh— pain!”  This  is  a typical 
student  response  to  recollection  of  the 
third  module.  “When  you  walk  into 
the  class  and  they  tell  you  to  roll  up 
your  sleeve,  you  know  you’ve  had  it.” 
Squeamish  at  first,  they  soon  master 
the  “give  and  take”  of  medication  by 
the  various  types  of  injection  (intra- 
muscular, subcutaneous  and  intra- 
dermal),  as  well  as  the  technique  for 
starting  an  intravenous  infusion  (IV). 


Medics  remove  “wounded”  from  battle  zone  for  evacuation  to  aid  station  during  the 
field  exercise  phase  of  training. 
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“It’s  tricky  at  first,”  the  students 
explain,  “to  draw  medication  out  of  a 
vial,  because  if  you’re  nervous — and 
you  always  are,  at  first — your  hand 
shakes  and  you  touch  the  needle  to  the 
side  of  the  bottle  and  then  its  con- 
taminated, so  you  have  to  start  all 
over.”  But  all  agree,  with  noticeable 
satisfaction,  that  by  the  end  of  the 
module  they’ve  learned  to  relax  and 
get  the  job  done  with  little  difficulty. 

Module  Four-PATIENT  CARE 

Making  a bed  with  someone  in  it  is 
a new  experience  for  most  students, 
as  is  giving  “bed  baths.” 

Another  task  that  has  to  be  per- 
formed during  this  module  is  the  initi- 
ation of  a U.S.  Field  Medical  Card, 
used,  basically,  to  describe  the  types 
of  treatment  that  the  patient  has  re- 
ceived. 

Still  another  task  involves  several 
methods  of  patient  restraint,  including 
restraints  for  psychiatric  or  severely 
depressed  patients.  The  most  com- 
mon techniques  used  are  bandage- 
type  hand  mitts  and  folded  linens, 
applied  to  keep  a patient  from  injuring 
himself  or  others. 

Module  Five  - 

ARTIFICIAL  RESUSCITATION 

This  module  is  described  by  stu- 
dents as  the  most  important  of  the 
whole  course,  and  also  the  most 
challenging.  “What  you  do  with  this 
one — how  well  you  learn  it — ,”  they 
explain  seriously,  “can  save  a life  or 
kill  somebody.”  In  this  area  of  their 
training,  they  use  a specially-designed 
dummy,  dubbed  “Resusci-Annie,”  for 
practicing  different  ways  of  clearing  a 
patient’s  airway  to  assist  breathing. 

Among  the  methods  of  resuscita- 
tion they  learn  are  mouth-to-mouth, 
oral  pharyngeal  airway  and  bag  valve 
mask.  They  also  learn,  while  wearing 
a gas  mask,  to  apply  mouth-to-mouth 
resuscitation  to  a patient  who  is  suf- 
fering from  exposure  to  a chemical 
agent. 

All  of  these  steps  are  preparatory 
for  the  ultimate  task  of  this  module, 
the  performance  of  cardiopulmonary 
resuscitation  (CPRj.  Students  value 
their  accomplishment  of  this  difficult 
task,  a combination  of  heart  massage 
with  mouth-to-mouth  resuscitation. 


As  they  explain,  “even  a small  slip-up 
could  further  damage,  or  even  kill,  the 
patient.” 

Module  Six-STOP  THE  BLEEDING 

One  graduate  refers  to  the  sixth 
module  as  the  “break”  lesson.  Says 
he,  “It  was  easy,  and  after  CPR  we 
needed  a break.”  During  this  period  of 
the  course  the  students  are  taught  how 
to  stop  heavy  bleeding,  mainly  through 
the  use  of  pressure  dressings  and 
tourniquets.  “Our  training  in  patient 
restraint  helped  her,”  says  one,  “be- 
cause some  of  the  techniques  are 
similar.” 

Module  Seven- 
PROTECT  THE  WOUND 

Thirteen  steps  are  involved  in  the 
treatment  of  dressing  of  different 
types  of  wounds,  including  head  and 
face,  eye,  chest,  and  open  abdominal 
wounds. 

Among  the  more  interesting  of 
these  tasks  is  treatment  of  the  “pro- 
truding chest  wound,”  common  among 
patients  injured  by  flying  debris  caused 
by  an  explosion. 

Another  is  the  “sucking  chest 
wound.”  A student  explains:  “If  a 
patient  has  a chest  wound,  there’s  a 
good  chance  he  has  a punctured  lung, 
in  which  case  there’s  an  exchange  of 
air  as  well  as  blood  coming  in  and  out 
of  the  wound.”  The  task  of  the  91B  is 
to  stabilize  such  a patient  until  he  or 
she  can  be  seen  by  a physician  or 
physician’s  assistant. 

Module  Eight- 

SPLINTS/CONTROL  SHOCK 

“This  module  was  fun!”  Most  of  the 
15  tasks  of  the  module  concern  the  use 
of  various  slings  and  splints  for  im- 
mobilization of  fractures  or  suspected 
fractures,  a petite  female  soldier  mis- 
chievously refers  to  this  exercise  as  “a 
kind  of  pay-back  for  all  the  rotten 
tricks  played  on  you  by  your  class- 
mates in  the  barracks  during  the  pre- 
vious weeks.”  One  such  “trick”  she 
describes  is  the  time  a roommate 
caused  her  to  miss  a formation  by 
hiding  all  of  her  socks  and  underwear. 
“But  I got  even,”  she  grins,  “when  she 
was  my  ‘patient’  and  we  got  into  wire 
splints — those  hurt  the  worst,  espe- 
cially when  you  get  them  on  a bone.” 


Medical  students  take  the  role  of  pa- 
tients as  instructor  teaches  intravenous 
injection  procedure. 


Other  lessons  of  the  module  include 
recognizing  the  signs  of  shock  and 
learning  how  to  treat  it. 

Module  Nine  - 

ENVIRONMENTAL  INJURIES 

One  of  the  shortest  of  the  ten 
modules,  this  one  deals  with  treating 
injuries  from  heat  or  cold;  that  is,  heat 
cramps,  heat  exhaustion,  heatstroke 
and  frostbite.  Students  also  learn  to 
disinfect  small  amounts  of  water  for 
drinking  and  to  test  and  disinfect 
larger  amounts  for  cleanliness. 

Module  Ten- 

CASUALTY  EVALUATION 

By  the  time  students  have  passed 
the  first  nine  modules,  they  are  ready 
to  take  on  the  decision-making  task  of 
the  tenth:  to  triage  (evaluate  and  sort] 
patients  in  the  field  according  to  the 
apparent  nature  and  degree  of  their 
illness  and  injury.  The  object  of  this 
“sorting”  exercise  is  to  save  the 
greatest  number  of  lives  within  the 
limited  resources  available  in  a mass 
casualty  situation.  With  this  in  mind, 
the  students  learn  to  triage  the  patients 
into  categories  for  treatment  and  pos- 
sible evacuation: 

In  the  first  category.  Immediate, 
are  those  patients  who  are  seriously  ill 
or  injured  but  not  to  the  extent  that 
they  cannot  be  saved  through  prompt 
treatment  within  available  facilities. 
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A present-day  Florence  Nightingale  makes  an  unusual  river  crossing  to  reach 
wounded  patients  in  medical  field  exercise. 


These  are  the  first  to  be  evacuated 
from  the  forward  edge  of  the  battle 
area  and  moved  by  surface  vehicle  or 
helicopter  to  the  aid  station  or  clearing 
station. 

The  next,  or  Minimal,  category, 
consists  mainly  of  fracture  patients 
and  others  who  need  stabilization  but 
whose  immediate  treatment  is  not  a 
matter  of  life  or  death. 

Following  Minimal  is  the  Delayed 
category  of  patients.  These  have  less- 
serious  injuries  for  which  treatment 
can  be  delayed  without  endangering 
life  or  limb. 

After  five  weeks  of  classroom  in- 
struction, practice  and  testing,  the 
91B  students  spend  their  sixth  and 
final  week  of  the  course  in  an  FTX 
(Field  Training  Exercise)  in  the  semi- 
wilderness of  Salado  Creek.  Here,  in 
the  hilly,  bushy  terrain,  students 
rough  if  for  four  days,  trying  out,  in  a 
realistic  “battlefield”  environment,  all 
of  the  field  hospital  skills  they  have 
learned  during  the  previous  five 
weeks. 

Amid  the  sounds  of  exploding 
“grenades”  and  clouds  of  colored 
smoke,  make-believe  patients  are 
treated  in  field  hospital  tents,  sorted 
by  degree  of  injury  and  rapidly 
evacuated  by  field  ambulance  or  heli- 
copter. The  students  alternate  be- 
tween medic  and  patient  roles.  Says 
an  FTX  instructor,  “They  start  out  the 
exercise  thinking,  ‘Hey  this  looks  like 
fun!’  But  as  soon  as  they  realize  what 
it’s  all  about — saving  lives — they  settle 
down  and  do  a fantastic  job.” 


Instructor  Kathleen  Redhead  watches 
carfully  as  medical  student  Wendell 
Brown  learns  to  give  intradermal  injec- 
tion for  an  allergy  test 


FIELD  TRAINING  EXERCISE 

They  call  it  an  “FTX,”  but  to  this 
class  of  young  soldiers  who  are  about 
to  become  Basic  Medical  Specialists, 
it’s  MASH  come  true!  It’s  their  final 
week  in  the  91B10  course,  and  class- 
rooms are  closed.  Students  have 
packed  their  aid  bags  and  other  as- 
sorted field  gear  and  moved  to  the 
woods  to  try  out  their  newly-learned 
skills  in  a simulated  mass  casualty 
situation. 

The  training  site  is  Ft.  Sam  Hous- 
ton’s own  private  “wilderness.”  The 
rough-country  acreage  surrounding 
lively  Salado  Creek  becomes,  for  this 
week,  the  “FEBA”  (forward  Edge  of 
Battle  Area). 

For  five  weeks,  students  have  been 
learning  how  to  treat  sick  or  injured 
patients.  They’ve  learned  to  keep 
things  sterile,  and  to  apply  dressings, 
bandages  and  splints.  They  can  take 
and  record  temperatures,  pulse, 
breathing  rate  and  blood  pressure. 
They’ve  given  injections  and  started 
I.’V’s  (intravenous  infusions.)  They’ve 


practiced  artificial  resuscitation,  in- 
cluding cardiopulmonary.  Now, 
during  this  week  prior  to  graduation, 
they’ll  find  out  how  well  they  can 
apply  what  they’ve  learned. 

Their  first  day  out  is  spent  in  pre- 
paratory orientation — how  to  impro- 
vise a litter  to  carry  patients  and  how 
to  load  and  unload  them  in  evacuation 
by  surface  vehicle  or  helicopter. 
They’re  briefed  on  tent  pitching, 
map  reading,  radio  procedures,  and 
the  driving  and  maintenance  of 
emergency  vehicles. 

Instructors  place  strong  emphasis 
on  safety,  including  precautions  to  be 
taken  around  helicopters,  explosives, 
snakes  and  wild  animals. 

On  the  second  day,  students  are 
divided  into  four  “area”  groupings.  In 
Area  One  are  the  “patients,”  made  up 
with  various  “wounds”  and  scattered 
as  casualties  in  the  mine  field  area  at 
the  forward  edge.  The  remaining  area 
groups  are  medics.  Those  in  Area  Two 
work  the  FEBA;  Area  Three,  the  aid 
station;  and  Area  Four,  the  clearing 
station. 
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Students  practice  on  each  other  to  learn  emergency  treatment  of  protruding  chest 
wounds  as  instructor  supervises. 


Area  Two  (at  the  FEBA)  is  further 
divided  into  four  “lanes”  or  situations. 
From  Lane  One,  medics  low-crawl 
under  barbed  wire  to  pick  up  casual- 
ties from  minefields  and  move  them  to 
a more  secure  area  for  emergency 
treatment  and  evacation  by  FLA  (front 
line  ambulance]  to  an  aid  station, 
where  a physician  or  physician’s  as- 
sistant is  available.  Medics  at  the  aid 
station  work  in  teams  to  give  sup- 
portive care  to  patients  and  to  arrange 
for  their  evacuation  to  the  clearing 
station. 

From  Lane  Two,  amid  the  realistic 
sound  and  smoke  of  simulated  enemy 
artillery  fire,  medics  manual-carry 
seriously  wounded  patients  from  the 
forward  edge  of  battle  for  Dust-Off 
evacuation — that  is,  movement  of  air 
ambulance  (helicopter).  Dust-Off 
patients  bypass  the  aid  stations  and 
proceed  directly  to  the  clearing  sta- 
tion. (Students  look  forward  to  their 
turn  as  “patient”  in  Lane  Two,  be- 
cause for  many  this  means  their  first 
helicopter  ride.] 

The  clearing  station,  normally  10  to 
20  miles  to  the  rear  of  the  FEBA,  is 
60%  mobile.  Similar  to  a MASH  unit, 
it  has  pre-op  and  post-op  hospital 
capabilities,  including  X-Ray  and 
dental  facilities  and  several  OR’s 
(operating  rooms].  (During  the  exer- 
cise, simulated  grenades  explode  in 
the  clearing  station  area,  and  medics 
move,  almost  automatically,  to  shel- 
ter their  patients  with  their  own 
bodies.] 

Students  huff-and-puff  through 
Lane  Three,  where  they  carry  their 
patients  up  and  down  steep  ravines 
for  evacuation  by  ELA  to  the  aid 
station. 

Lane  Four  is  an  adventure!  Stu- 
dents, told  that  their  patients  are 
located  on  the  opposite  side  of  the 
river,  cross  the  deepest  part  of  the 
water  (12  feet,  at  this  point]  by  a rope 
drawn  with  a hand-operated  pulley, 
with  “enemy  fire”  exploding  all  around 
as  their  boots  hit  the  smoke-filled 
shore.  When  they  reach  the  wounded 
they  must  carry  them  across  waist- 
deep  water  further  down  the  river  for 
evacuation  by  a 2V2-ton  truck  con- 
verted to  a field  ambulance. 


Regardless  of  which  “lane”  the  pa- 
tients are  being  evacuated  from,  the 
job  of  the  medic  is  much  the  same:  Get 
the  patients  to  a more  secure  area  as 
quickly  as  possible  and  administer 
emergency  treatment.  Use  the  radio  to 
call  the  aid  station  or  clearing  station 
to  provide  evacuation  transportation, 
being  careful  to  give  them  the  exact 
numbers  of  “litter  patients”  and 
“walking  wounded”  that  need  to  be 
evacuated.  The  object:  To  save  the 
greatest  number  of  lives  possible 
under  mass  casualty  conditions. 

Throughout  the  FTX,  students  are 
rotated  every  four  hours,  giving  each 
one  the  opportunity  to  experience 
both  the  medic’s  and  the  patient’s  role 
from  the  forward  edge  of  the  battle 
area  to  the  aid  station  to  the  clearing 
station.  It’s  this  week  of  “make- 
believe”  that  brings  home,  to  the  new 
91B’  the  reality  of  what  it  means  to 
be  called  medic. 

GRADUATION! 

Friday  of  the  sixth  week  is  Gradu- 
ation Day,  complete  with  military  band 
and  speakers  and  honor  graduates. 
And,  like  most  graduations,  it’s  not  an 
ending,  but  a beginning.  An  aspirant 
career  medic  sums  it  up  as  “a  corner- 
stone to  anything  else  you  really  want 
to  do  in  the  medical  field.” 


CALL  ME  MEDIC 

Graduation  is  over,  and  the  happy 
class  of  new  medics  cheer  wildly  as 
the  band  strikes  up  the  “MASH” 
theme  song — their  song,  now.  They’re 
full-fledged  9lBs,  and  that’s  where  it 
all  begins.  ^ 


Evacuation  of  wounded  from  battle  areas 
is  an  important  part  of  training  for  Army 
Medical  Specialist  students. 
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